Techzen Co., Ltd.

Send to the Security and Operations Management Department.

PERSONAL INFORMATION DISCLOSURE REQUEST FORM

REQUEST DATE Date  Month  Year

o Principal
FULL NAME o Representative

*Please check the appropriate box
REQUESTER'S ADDRESS

FULL NAME OF THE

O Supervisor

INFORMATION O Other ( Full name: )
REQU ESTER * Please check the appropriate box
O Tiétlo O Chinhsira (Chinhsaa + Thém = X6a)
O Ngung st dung (Ngung - X6a) [ Thdng bao muc dich st dung
* Hay check vao 6 thich hop
REQUEST TYPE
* Ching t6i khong thu bt ky khoan phi dich vu nao cho vén d& ndy, ngoai trir cc chi phi phét sinh
thuc té.
BEFORE
ADJUSTMENT ITEM ADJUSTMENT
x Please fill in only if a
modification is requested AFTER
ADJUSTMENT

CONFIRMATION
DOCUMENT WHEN THE
REQUESTER IS THE
OWNER

[0 Notarized document copy

Please attach one of the following documents
- Copy of Citizen Identification Card
- Copy of Passport
- Copy of Driver's License

CONFIRMATION
DOCUMENT WHEN THE
REQUESTER IS A
REPRESENTATIVE

(1) Ifyou are a legal representative, please provide the following two documents
o One notarized copy proving the authority of the legal representative
o One of the following documents to verify the identity of the legal representative
- Copy of Citizen ldentification Card
- Copy of Passport
- Copy of Driver's License

(2) If you are an authorized representative, please provide the following two
documents
o One copy of the original power of attorney with the owner's signature and seal
o One of the following documents to verify the identity of the authorized
representative
- Copy of Citizen Identification Card
- Copy of Passport
- Copy of Driver's License

REQUEST METHOD

Send via email.

To be filled in by the company

* The owner's confirmation documents will be destroyed along with the response after verification.




