<Form 4 Accident Report Form for Business Enterprises with Applications
Currently Under Consider ation>

D)

(2)

3

(4)

FAX
E-mail



(1) Date
2

Name of Business Enterprise
Name of Representative Representative’s seal
Address/ Postcode

<Business Enterprise Field>
Business enterprises with Privacy Mark accreditation
currently under consideration

<Scheduled application period>
Immediately after a disqualification level
judgment
Within 1 year
Not scheduled
(3) During the process of applying for accreditation, an accident related to the handling of personal
information occurred. We hereby report this occurrence as per the enclosed document(s) and
request a discussion about a disqualification judgment.
(4) <Name of the contact person, contact details>
Name
or ganization
address/postcode
telephone/ facsmile
e-mail address



