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[Form 3]

(1) Date

(2) Name, name of representative, address, <Accreditation number>
* Please don't forget to fill in the number.

(3) We decline Target Business Operator (Consultation Service pursuant to Clause 1,
Article 37 of the Act on the Protection of Personal Information) as Authorized Personal
Information Protection Organizations implemented by JIPDEC.

(4) The reason for decline
* Please fill in as much as you can.

(5) Name, division, address, telephone, facsimile, e-mail address of Contact Person for

PrivacyMark Application



