& Process for Information Disclosure

OTypes of information disclosure
Besides disclosure in writing, disclosure over the telephone may be available, depending on the
information requested, if the identity of the individual etc. can be verified.

OThose eligible to request disclosure
+ Subscriber
+ Legal representative
+ Individual authorized by the subscriber

OCases where information cannot be disclosed
(D Harm may be caused to a subscriber or third party’s life, body, assets, or other rights and interests
@ Disclosure will cause significant interference with the proper conduct of NTT West business
@ Disclosure will violate some other law or regulation

O Required documents

;i (D Personal Information Disclosure Request Form
E; @ Copy of official identification (Japanese driver’s license, passport, Basic
g Resident Register Card B-version, etc.)
Subscriber e

é) D Corporate Information Disclosure Request Form
3 @ Certified Copy of Commercial Registration [Tokiboto(sho)honl
E @ Copy of employee ID of the person who applies

e |

(D Personal/Corporate Information Disclosure Request Form

@ Documents showing qualifications such as Certified Copy of Family
Register [Kosekito(sho)hon] and certificates of registration (issued
within 30 days prior to the request for disclosure etc.)

@ Copy of official identification of the representative (Japanese driver’s
license, passport, Basic Resident Register Card B-version,Certified Copy
of Commercial Registration [Tokiboto(sho)honletc.)

Legal Representative

D Personal/Corporate Information Disclosure Request Form

@ Letter of Authorization from the subscriber

Individual/Company @ Copy of official identification of the representative (Japanese driver’s

(Representative) license, passport, Basic Resident Register Card B-version, etc.)

@ Subscriber’s Certificate of Registered Seal Impression [Inkanshomeisho]
(issued within the last three months)

.|
See here for the Personal/Corporate Information Disclosure Request Form

O Handling charges
See here for handling charges

O Where to send the Disclosure Request Form
See here for addresses. The cost to send the documents by mail will be borne by the subscriber.
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®Process for Amendments and Additions in Writing

O Types of amendments and additions
Amendments and additions can be made over the telephone as well as in writing if the identity of

the individual etc. can be verified.
Subscribers may be required to complete a form designated by NTT West, and/or submit documents etc.

depending on the contents of the amendment or addition.

O Those eligible to make amendments and additions
+ Subscriber
- Legal representative
» Individual authorized by the subscriber

O Required documents

D Personal Information Amendment Request Form
@ Copy of official identification (Japanese driver’s license, passport, Basic
Resident Register Card B-version, etc.)

Subscriber
D Corporate Information Amendment Request Form

@ Certified Copy of Commercial Registration [Tokiboto(sho)honl
@ Copy of employee ID of the person who applies

Auedwo)) ! [enpratpuy

(D Personal/Corporate Information Amendment Request Form

@ Documents showing qualifications such as Certified Copy of Family
Register [Kosekito(sho)hon] and certificates of registration (issued within
30 days prior to the request for amendment etc.)

® Copy of official identification of the representative (Japanese driver’s
license, passport, Basic Resident Register Card B-version, Certified Copy of
Commercial Registration [Tokiboto(sho)hon], etc.)

Legal Representative

D Personal/Corporate Information Amendment Request Form

@ Letter of Authorization from the subscriber

@ Copy of official identification of the representative (Japanese driver’s
license, passport, Basic Resident Register Card B-version, etc.)

@ Subscriber’s Certificate of Registered Seal Impression [Inkanshomeisho]
(issued within the last three months)

Individual/Company
(Representative)

See here for the Personal/Corporate Information Amendment Request Form

Notes:
1. Only @ is required for amendments and additions after disclosure has been made in writing.

2. Documents other than those listed above may be required depending on the contents of the
amendment or addition.

O Handling charges
Not required

O Where to send the Amendment Request Form
See here for addresses. The cost to send the documents by mail will be borne by the subscriber.

O Others

If, upon investigation of the content of the amendment or addition, NTT West determines it is not at
fault, the amendment or addition may be refused, or an installation charge etc. related to the amendment

or addition will apply.
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®Personal/Corporate Information Disclosure
Request Form

Please take care when submitting a request, as the required form will vary depending on the type
of information you want.

OAnalog / ISDN

Personal use / Corporate use

OFLET’S

Personal use / Corporate use

OOthers

Personal use / Corporate use

Notes:
1. If you request information disclosure for services that use different disclosure request forms,
such as Analog and FLET’S services, you can record the information for your disclosure
requests on either of the forms.

2. If there is no relevant request form for the information you wish disclosed, please use

the request form indicated for “Others”.

& Personal/Corporate Information Amendment
Request Form

Olnformation Amendment Request Form

Personal use / Corporate use




NTT WEST, Inc. Date (MM/DD/YY)
Branch
[Subscriber]
Address:
Name:
Contact phone no.:
Signature:
[Representative]
Address:
Name:
Contact phone no.:
Signature:
Personal Information Disclosure Request Form (Analog/ISDN)
I request disclosure of the following personal information possessed by NTT West, based on the provisions of the Personal Information
Protection Law (Law No. 57 of 2003) Article 25, Section 1 and Article 29, Section 1, and Guidelines on the Protection of Personal
Information in Telecommunications Business (Ministry of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17,
Section 1 and Article 19, Section 1.

Telephone number

Subscriber name

Location telephone is used

Contact phone number

Service for which
disclosure is requested Analog / ISDN

Mailing address for Location telephone is used / Address on official identification / Mailing address for NTT bills
response *If submitted by a representative, please include address on Letter of Authorization.

Representative name*

Address of representative*

Contact phone number of

representative®
Information category ?ﬁ?org{maag orflo; otl.}l] ¢ | Handling charges
(registered information at NTT West) wish disclosed (per telephone number)
=] a g:} Date subscription application accepted
" m e o
§ & |Addre ¥400 (Excl. Tax)
[ S BTSN S
=+
3 Contact phone number
Location of installation ¥200 (Excl. Tax)
Item in Telephone Directory ¥200 (Excl. Tax)
=) 5 Network products in use
g 53 : ;
5 5 & Terminals in use
gﬁ B & Discounts in use ¥200 (Excl. Tax)
] S
5 .
= :ji Service start date
=8 S5 Date of installation
E. S é" Person who applied ¥200 (Excl. Tax)
=9 cl. Ta
% % § Date of order x x
2 ie Date of name charge
&
§~ g E Billing address
B, 32 Name of finfancial
S £3 imstitution for ¥200 (Excl. Tax)
= ©E automatic payment
I @
o %3 Account number for
S AN automatic payment
Multi-Line Hunt/DID
(Details other than simple usage status) ¥2,600 (Excl. Tax)
If the information you want is not listed ¥200 (Excl. Tax)
above, please record it here. X number of items

**If items are under the same information category, the charge will be ¥200 (Excl. Tax) regardless of the number of items. [Example: If you wish
information disclosed for “Network products in use” and “Terminals in use” under “Product information”, the charge will be ¥200 (Excl. Tax).]
Notes

1. In order to verd.gy the identity of the subscriber (or the representative), please attach the documents listed below with this a_p{)lication form. .
1)Subscriber: (U'Copy of official identification (One of the following: Jaganese driver’s license Eassport, asic Resident Register Card B-version, etc.)
2)Representative: (DLetter of Authorization from the subscriber, @Subscriber’s Certificate of egistered Seal Impression [Inkanshomeisho

(issued within the last three months), @ Copy of official identification of the representative (One of the following: Japanese driver’s license, passport,
Basic Resident Register Card B-version, etc.)
(3)Company: DCertified Copy of Commercial Registration [Tokiboto(sho)hon], @ Copy of employee ID of the person who applies
2. The handling charge for this application will be a basic charge of ¥400 (Excl. Tax) per telephone number plus an additional charge of ¥200
(Excl. Tax) per information, and a mailing charge of simplified registered mail for the response.
« If NTT West finds that it does not have the desired information, the basic charge and cost of simplified registered mail will apply.
3. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for the response.
4. This disclosure request and the received information will be used to the extent necessary to answer the disclosure request. Documents that are submitted
will be held for seven years after the response to the disclosure request is completed, and after that time will be destroyed.



NTT WEST, Inc. Date (MM/DD/YY)
Branch
[Subscriber]
Address:
Name:
Contact phone no.:
Signature:
[Representative]
Address:
Name:
Contact phone no.:
Signature:

Corporate Information Disclosure Request Form (Analog/ISDN)

We request disclosure of the following corporate information possessed by NTT West, based on the provisions of the Personal Information
Protection Law (Law No. 57 of 2003) Article 25, Section 1 and Article 29, Section 1, and Guidelines on the Protection of Personal
Information in Telecommunications Business (Ministry of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17,
Section 1 and Article 19, Section 1.

Telephone number

Subscriber name

Location telephone is used

Contact phone number

Service for which
disclosure is requested Analog / ISDN

Mailing address for Location telephone is used / Address on official identification / Mailing address for NTT bills
response *If submitted by a representative, please include address on Letter of Authorization.

Representative name*

Address of representative®

Contact phone number of

representative®
Information category M?orx}{maatci)orﬁoif otl}; ¢ | Handling charges
(registered information at NTT West) | wish disclosed (per telephone number)
==Y g:l Date subscription application accepted
6’3 B
5 & | Address of subscriber ¥400 (Excl. Tax)
[ S BTSN F
(=l
& Contact phone number
Location of installation ¥200 (Excl. Tax)
Item in Telephone Directory ¥200 (Excl. Tax)
— =g .
% % 5 Network products in use
= 5 . .
é E & Terminals in use ¥200 (Excl. Tax)
22 = Discounts in use
B B .
o x Service start date
=
2 o = Date of installation
o BB
5 g S Person who applied ¥200 (Excl. Tax)
2. xcl. Tax
@ % g Date of order
© .
é: i8 Date of name charge
g. g E': Billing address
B 52 Name of financial
= 55 matitution for ¥200 (Excl. Tax)
5 = 5 automatic payment
) @ =
- %3 Account, number for
] * automatic payment
Multi-Line Hunt/DID
(Details other than simple usage status) ¥2,600 (Excl. Tax)
If the information you want is not listed ¥200 (Excl. Tax)
above, please record it here. X number of items

**If items are under the same information category, the charge will be ¥200 (Excl. Tax) regardless of the number of items. [Example: If you wish
information disclosed for “Network products in use” and “Terminals in use” under “Product information”, the charge will be ¥200 (Excl. Tax).]
Notes

1. In order to verify the identity of the subscriber (or the representative), please attach the documents listed below with this application form.
51 Subscriber: opy of official identification {One of the following: Japanese driver’s license, passport, Basic Resident Re, 1s§er Card B-versjon, etc.)
2)Representative: (DLetter of Authorization from the subscriber, Sugscriber’s Certificate of Eegistered Seal Impression [Inkanshomeisho
(issued within the last three months), @ Copy of official identification of the representative (One of the following: Japanese driver’s license, passport,
Basic Resident Register Card B-version, etc.)
(3)Company: DCertified Copy of Commercial Registration [Tokiboto(sho)hon], @ Copy of employee ID of the person who applies
2. The handling charge for this application will be a basic charge of ¥400 (Excl. Tax) per telephone number plus an additional charge of ¥200
(Excl. Tax) per information, and a mailing charge of simplified registered mail for the response.
« If NTT West finds that it does not have the desired information, the basic charge and cost of simplified registered mail will apply.
3. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for the response.
4. This disclosure request and the received information will be used to the extent necessary to answer the disclosure request. Documents that are submitted
will be held for seven years after the response to the disclosure request is completed, and after that time will be destroyed.



NTT WEST, Inc. Date (MM/DD/YY)
Branch
[Subscriber]
Address:
Name:
Contact phone no.:
Signature:
[Representative]
Address:
Name:
Contact phone no.:
Signature:

Personal Information Disclosure Request Form ( FLET'S)
I request disclosure of the following personal information possessed by NTT West, based on the provisions of the Personal Information Protection Law
(Law No. 57 of 2003) Article 25, Section 1 and Article 29, Section 1, and Guidelines on the Protection of Personal Information in Telecommunications
Business (Ministry of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17, Section 1 and Article 19, Section 1.

Line ID

Subscriber name

Location of installation
&ddress)

Contact phone number

Service for which v
disclosure is requested FLET'S( )
Mailing address for Location of installation/ Address on official identification / Mailing address for NTT bills
response *If submitted by a representative, please include address on Letter of Authorization.

Representative name*

Address of representative*

Contact phone number of

representative®
. Mark a O for the .
Information category information you Handling charges
(vegistered information at NTT West) | wish disclosed (per telephone number)
F 5 & Date subscription application accepted
=
(NN 7]
S & |Address of subscriber ¥400 (Excl. Tax)
v}
(=
=) Contact phone number
Location of installation ¥200 (Excl. Tax)
—_ Service menu
& | g7
E é” g Optional services
= . .
5 E g Terminals in use ¥200 (Excl. Tax)
=} =
2 S Discounts in use
=3 o N
=8 Service start date
5 s g Date of installation
5
i 2 g Person who applied
g8 ¥200 (Excl. Ta:
& E = Date of order (Ex x)
= 53
g' £3 Date of name change
i—)' Subscriber number of
g g E billing address
= o 9 a1
w3 £5 | Dilling address ¥200 (Excl. Tax)
@ = 2 %\Iame of financial institution|
g g. or automatic payment
b= Account number for
automatic payment
If the information you want is not listed ¥200 (Excl. Tax)
above, please record it here. X number of items

**If items are under the same information category, the charge will be ¥200 (Excl. Tax ) regardless of the number of items. [Example: If you wish
information disclosed for “Service menu” and “Terminals in use” under “Product information”, the charge will be ¥200 (Excl. Tax).]
Notes

1. In order to verify the identity of the subscriber (or the represent.ativ,e) please attach the documents listed below with this ap.plicatiogl fgrm‘ (1)Subscriber: @
Cogy of official identification (One of the ollowm% Japanese driver’s license, passport, Basic Resident Register Card ]]%-\_rersmn, etc.) (2)Representative: @
Letter of Authorization from the subscriber, @Subscriber’s Certificate of Registered Seal Impression [Inkanshomeisho] (issued within

the last three months), @ Copy of official identification of the representative (One of the following: Japanese driver’s license, passport, Basic Resident
Register Card B-version, etc.)
(3)Company: MCertified Copy of Commercial Registration [Tokiboto(sho)honl, @Copy of employee ID of the person who applies
. The handling charge for this application will be a basic charge of ¥400 (Excl. Tax) per telephone number (line ID) plus an additional charge of ¥200
(Excl. Tax) per information, and a mailing charge of simplified registered mail for the response.
« If NTT West finds that it does not have the desired information, the basic charge and cost of simplified registered mail will apply.
3. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for the response.
4. This disclosure request and the received information will be used to the extent necessary to answer the disclosure request. Documents that are submitted
will be held for seven years after the response to the disclosure request is completed, and after that time will be destroyed.

Do



NTT WEST, Inc. Date (MM/DD/YY)

Branch

[Subscriber]

Address:

Name:

Contact phone no.:

Signature:
[Representative]

Address:

Name:

Contact phone no.:

Signature:

Corporate Information Disclosure Request Form ( FLET’S)

We request disclosure of the following corporate information possessed by NTT West, based on the provisions of the Personal Information Protection Law
(Law No. 57 of 2003) Article 25, Section 1 and Article 29, Section 1, and Guidelines on the Protection of Personal Information in Telecommunications
Business (Ministry of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17, Section 1 and Article 19, Section 1.

Line ID

Subscriber name

Location of installation
(I;ddress)

Contact phone number

Service for which )
disclosure is requested FLET’S ( )

Mailing address for Location of installation / Address on official identification / Mailing address for NTT bills
response *If submitted by a representative, please include address on Letter of Authorization.

Representative name*

Address of representative®

Contact phone number of

representative®
. Mark a O for the .
Information category information you Handling charges
(vegistered information at NTT West) | wish discloséd (per telephone number)
= a g:l Date subscription application accepted
o m
5 © |Address of subscriber ¥400 (Excl. Tax )
o
=S
Sl Contact phone number
Location of installation ¥200 (Excl. Tax)
o Service menu
= g
= B s
% gg Optional services
S
= 5, & Terminals in use ¥200 (Excl. Tax)
5 .
E, % Discounts in use
=3 * N
S Service start date
5 S & Date of installation
5
i 5 é” Person who applied
g8 ¥200 (Excl. Ta:
& g 54 Date of order (Ex 0
=% aH
g' i3 Date of name change
i—)' E_lﬂ)_scrib(% number of
& S E 1lling address
=] o O 1113
o g5 Billing address ¥200 (Excl. Tax)
@ = %\Iame of financial institution|
o = or automatic payment
wm O
x5 Account number for
automatic payment
If the information you want is not listed ¥200 (Excl. Tax)
above, please record it here. X number of items

**If items are under the same information category, the charge will be ¥200 (Excl. Tax ) regardless of the number of items. [Example: If you wish
information disclosed for “Service menu” and “Terminals in use” under “Product information”, the charge will be ¥200 (Excl. Tax).]
Notes

1. In order to verify the identity of the subscriber (or the represent.ativ,e) please attach the documents listed below with this ap.plicatiogl fgrm‘ (1)Subscriber: @
Cogy of official identification (One of the ollowm% Japanese driver’s license, passport, Basic Resident Register Card ]]%-\_rersmn, etc.) (2)Representative: @
Letter of Authorization from the subscriber, @Subscriber’s Certificate of Registered Seal Impression [Inkanshomeisho] (issued within

the last three months), @ Copy of official identification of the representative (One of the following: Japanese driver’s license, passport, Basic Resident
Register Card B-version, etc.)
(3)Company: MCertified Copy of Commercial Registration [Tokiboto(sho)honl, @Copy of employee ID of the person who applies
2. The handling charge for this application will be a basic charge of ¥400 (Excl. Tax) per telephone number (line ID) plus an additional charge of ¥200
(Excl. Tax) per information, and a mailing charge of simplified registered mail for the response.
« If NTT West finds that it does not have the desired information, the basic charge and cost of simplified registered mail will apply.
3. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for the response.
4. This disclosure request and the received information will be used to the extent necessary to answer the disclosure request. Documents that are submitted
will be held for seven years after the response to the disclosure request is completed, and after that time will be destroyed.



NTT WEST, Inc. Date (MM/DD/YY)
Branch

[Subscriber]

Address:

Name:

Contact phone no.:

Signature:
[Representative]

Address:

Name:

Contact phone no.:

Signature:

Personal Information Disclosure Request Form (Others)
I request disclosure of the following personal information possessed by NTT West, based on the provisions of the Personal Information Protection Law
(Law No. 57 of 2003) Article 25, Section 1 and Article 29, Section 1, and Guidelines on the Protection of Personal Information in Telecommunications
Business (Ministry of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17, Section 1 and Article 19, Section 1.

Subscriber line ID

Subscriber name

Location telephone is used
(address)

Contact phone number

Service for which disclosure is
requested

Maili ad f Location telephone is used / Address on official identification / Mailing address for NTT bills
atiing address lor response *If submitted by a representative, please include address on Letter of Authorization.

Representative name*

Address of representative*

Contact phone number of

representative®
. Mark a O for the .
%nfo.rmatmr% category information you wish %—Iandhlng}(iharges -
registered information at NTT West) disclosed per telephone number,

orsegq]|

¥400 (Excl. Tax)

UoIjRWLIOJU]

Other information

1. rder to verify the identity of the subscriber (or the re entative), please attach the documents listed below with this lication form. |
gl?é)ubscr'{geri UCopy o gﬁllcslfa 1dent1'lfllca_tlion {One 0! tﬁepf{ﬁfowtl;n s Ja Iz)m@se cilrlvelb S Bcense ﬁass'port, Basic Resident Re alg er %arg B-versjon, etc.)
2)Representative: (ULetter of Authorization from the subscriber, @Subscriber’s Certificate of Registered Seal Impression nkanshomelsho]

(issued within the last three months), @) Copy of official identification of the representative (One of the following: Japanese driver’s license, passport,
Basic Resident Register Card B-version, etc.)
(3)Company: DCertified Copy of Commercial Registration [Tokiboto(sho)hon], @ Copy of employee ID of the person who applies
2. The handling charge for this application will be a basic charge of ¥400 (Excl. Tax) per subscriber line ID plus an additional charge of ¥200 (Excl. Tax )
per information, and a mailing charge of simplified registered mail for the response.

« If NTT West finds that it does not have the desired information, the basic charge and cost of simplified registered mail will apply.

3. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for the response.

4. This disclosure request and the received information will be used to the extent necessary to answer the disclosure request. Documents that are submitted

will be held for seven years after the response to the disclosure request is completed, and after that time will be destroyed.



NTT WEST, Inc. Date (MM/DD/YY)

Branch

[Subscriber]

Address:

Name:

Contact phone no.:

Signature:
[Representative]

Address:

Name:

Contact phone no.:

Signature:

Corporate Information Disclosure Request Form (Others)

We request disclosure of the following corporate information possessed by NTT West, based on the provisions of the Personal Information Protection Law
(Law No. 57 of 2003) Article 25, Section 1 and Article 29, Section 1, and Guidelines on the Protection of Personal Information in Telecommunications
Business (Ministry of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17, Section 1 and Article 19, Section 1.

Subscriber line ID

Subscriber name

Location telephone is used
address)

Contact phone number

Service for which disclosure is
requested

Maili dd f Location telephone is used / Address on official identification / Mailing address for NTT bills
ariing acdress lor response *If submitted by a representative, please include address on Letter of Authorization.

Representative name*

Address of representative*

Contact phone number of

representative®
Info.rmatior% category %\r/{ggimr{;toioio;otl}ll ?Nish Handling charges
(registered information at NTT West) disclosed (per telephone number)
E*; gm',j Date subscription application accepted
T
g ° Address of subscriber ¥400 ((Excl. Tax)
e |
s Contact phone number

Other information

1'511?8"5%?&'{%&‘? Ehe identity of the sybseriber or the renrgentative) please attach the documents 1istog DEIG Wit (i ARplicaton form o ete)
2)Representative: (ULetter of Authorization from the subscriber, @Subscriber’s Certificate of ﬁegistered Seal Impression nkanshomelsho]
(issued within the last three months), @) Copy of official identification of the representative (One of the following: Japanese driver’s license, passport,
Basic Resident Register Card B-version, etc.)
(3)Company: DCertified Copy of Commercial Registration [Tokiboto(sho)hon], @ Copy of employee ID of the person who applies
2. The handling charge for this application will be a basic charge of ¥400 (Excl. Tax) per subscriber line ID plus an additional charge of ¥200 (Excl. Tax )
per information, and a mailing charge of simplified registered mail for the response.
« If NTT West finds that it does not have the desired information, the basic charge and cost of simplified registered mail will apply.
3. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for the response.

4. This disclosure request and the received information will be used to the extent necessary to answer the disclosure request. Documents that are submitted

will be held for seven years after the response to the disclosure request is completed, and after that time will be destroyed.



NTT WEST, Inc. Date (MM/DD/YY)
Branch
[Subscriber]
Address:
Name:
Contact phone no.:
Signature:
[Representative]
Address:
Name:
Contact phone no.:
Signature:

Personal Information Amendment Request Form

I request amendment, addition, and/or deletion of the following personal information possessed by NTT West, or request
that NTT West cease using this information or providing it to third parties, based on the provisions of the Personal
Information Protection Law (Law No. 57 of 2003) Article 26, Section 1, Article 27, Section 1 and Section 2, and Article 29,
Section 1, and Guidelines on the Protection of Personal Information in Telecommunications Business (Ministry of
Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17, Section 3 and Article 19, Section 1.

. Igerson:a}l Measure requested for each item of information Reason for request
1information
1 [J Amend ( ) [J Content is not correct
0 Add ( ) [1 Retention period has passed
[J Delete [J Being used for a different purpose ( )
[J Cease use [J Being provided to a third party without my
[ Cease providing to third parties ( ) consent
[ Other ( )
2 0 Amend ( ) [ Content is not correct
O Add ( ) [J Retention period has passed
[ Delete [J Being used for a different purpose ( )
[J Cease use [] Being provided to a third party without my
[ Cease providing to third parties ( ) consent
[J Other ( )
3 O Amend ( ) [J Content is not correct
0 Add ( ) [J Retention period has passed
O Delete [J Being used for a different purpose ( )
[J Cease use [] Being provided to a third party without my
[J Cease providing to third parties ( ) consent
O Other ( )

1. In order to verify the identity of the subscriber (or the representative), please attach the documents listed below with this
application form. However, the documents are not necessary if the amendment etc. is related to NTT West’s response to a
previous disclosure request.

(1) Subscriber: D Copy of official identification (One of the following: Japanese driver’s license, passport, Basic Resident Register
Card B-version, etc.)
(2) Representative: DLetter of Authorization from the subscriber, @Subscriber’s Certificate of Registered Seal Impression
[Inkanshomeisho] (issued within the last three months), @ Copy of official identification of the representative (One of the
following: Japanese driver’s license, passport, Basic Resident Register Card B-version, etc.)
(3) Company: MCertified Copy of Commercial Registration [Tokiboto(sho)hon], @Copy of employee ID of the person who applies

2. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for
the response.

3. This amendment request and the received information will be used to the extent necessary to answer the amendment request.
Documents that are submitted will be held for seven years after the response to the amendment request is completed, and after
that time will be destroyed.



NTT WEST, Inc. Date (MM/DD/YY)
Branch
[Subscriber]
Address:
Name:
Contact phone no.:
Signature:
[Representative]
Address:
Name:
Contact phone no.:
Signature:

Corporate Information Amendment Request Form

We request amendment, addition, and/or deletion of the following corporate information possessed by NTT West, or
request that NTT West cease using this information or providing it to third parties, based on the provisions of the
Personal Information Protection Law (Law No. 57 of 2003) Article 26, Section 1, Article 27, Section 1 and Section 2, and
Article 29, Section 1, and Guidelines on the Protection of Personal Information in Telecommunications Business (Ministry
of Internal Affairs and Communications Bulletin No. 695 of 2004) Article 17, Section 3 and Article 19, Section 1.

. Cforpora‘t N Measure requested for each item of information Reason for request
information
1 [J Amend ( ) [J Content is not correct
O Add ( ) [1 Retention period has passed
[ Delete [J Being used for a different purpose ( )
[J Cease use [] Being provided to a third party without my
[J Cease providing to third parties ( ) consent
[ Other ( )
2 J Amend ( ) [J Content is not correct
0 Add ( ) [J Retention period has passed
[ Delete [J Being used for a different purpose ( )
[J Cease use [] Being provided to a third party without my
[J Cease providing to third parties ( ) consent
[J Other ( )
3 O Amend ( ) [] Content is not correct
0 Add ( ) [J Retention period has passed
[ Delete [J Being used for a different purpose ( )
[J Cease use [] Being provided to a third party without my
[J Cease providing to third parties ( ) consent
O Other ( )

1. In order to verify the identity of the subscriber (or the representative), please attach the documents listed below with this
application form. However, the documents are not necessary if the amendment etc. is related to NTT West’s response to a
previous disclosure request.

(1) Subscriber: M Copy of official identification (One of the following: Japanese driver’s license, passport, Basic Resident
Register
Card B-version, etc.)

(2) Representative: MLetter of Authorization from the subscriber, @Subscriber’s Certificate of Registered Seal Impression
[Inkanshomeisho] (issued within the last three months), @ Copy of official identification of the representative (One of the
following: Japanese driver’s license, passport, Basic Resident Register Card B-version, etc.)

(3) Company: MCertified Copy of Commercial Registration [Tokiboto(sho)honl, @Copy of employee ID of the person who applies

2. When a representative applies, be sure to include the representative’s name, address, telephone number, and mailing address for
the response.

3. This amendment request and the received information will be used to the extent necessary to answer the amendment request.
Documents that are submitted will be held for seven years after the response to the amendment request is completed, and after
that time will be destroyed.



€ Disclosure Handling Charges

Information | Charges |

*Date telephone subscription right
acquired ¥400

Contact phone number

*Address of subscriber

(Excl. Tax)
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¥200
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¥200
(Excl. Tax)

¥200
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¥200
(Excl. Tax)
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¥200
(Excl. Tax)

¥200 Sjmplified .
Multi-Line (Excl. Tax) + | registered mail
Hunt

information

¥2,600
(Excl. Tax)

Additional
charges

¥200
(Excl. Tax)

. ¥?2.600
Other details |:> (Excl. Tax)
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¥200
(Excl. Tax)

¥200
(Excl. Tax)

¥200
(Excl. Tax)

¥200 !

(Excl. Tax) o

][> ¥200/item (Excl. Tax) I
e
The basic charge will always apply when there is a reply to a disclosure request.

(Example) Disclosure request for posted information only: Basic charge (¥400) + Additional charge (¥200) + Simplified registered mail fee.
If NTT West investigates the disclosure information you request and finds that it does not possess the information, you will be billed for the basic charge and
the simplified registered mail fee.

Information other than that listed above






