（別記様式）


 Request Form 
Year          Month        Day
To The President of the Board of Directors
Council of Local Authorities for International Relations
Name    　　　　　　　　　　　　　　　     
Address                                       
Telephone  _____________________________________

　According to article 8, paragraph 1 of CLAIR’s “outline regarding the protection of collected personal information”, I request the procedure indicated below to be taken concerning the following personal information.
1. Requested procedure (please circle)
Information on purpose of use
Release

Correction
Erasure
No disclosure to third party
2. Collected personal information concerned (ex: name, address, telephone number, sex, occupation, etc) * In case of correction, please also indicate what needs to be corrected below.
	


3. Reason of request (only for those requesting correction, erasure and no disclosure to third party) * Please provide relevant documents to support your request.
	


4. Mode of payment (only for those requesting release, circle what applies)
	a) Payment in cash at the counter
b) Payment in cash by registered mail
	(Stamp)



5. Identity verification * circle what applies
	I) Requester          In-person　　　Legal representative　　　Authorized representative

	II) Identification Documents provided
　 Driving license                Health Insurance Card                Alien Registration Card

Basic Resident Register Card     Passport                 Other (                      ) 
* When you send your request by mail, please provide a copy of any of the above along with a copy or your resident registration or certificate of alien registration, for foreigners.


	III) About the said person (only for those making a request as representatives)
A) Situation of said person　Minor (DOB:   /   /    )　　Guardian　　Authorizing person
B) Name of said person  　　　　　　　　　　　　　　　　　　　　　　
C) Address or place     　　　　　　　　　　　　　　　　　　　　　　



	IV) In case a legal representative makes the request, please show or provide one of the following.
Copy of Family Register     Certificate of Registered Particulars


	V) In case an authorized representative makes the request, please show or provide the following.
A) The authorization signed and stamped by said person and his seal registration certificate
B) An identification document for said person (any copy of the following)
Driving license                Health Insurance Card                Alien Registration Card

Basic Resident Register Card     Passport                 Other (                      ) 

* When you send your request by mail, please provide a copy of any of the above along with a copy or your citizen registration or certificate of alien registration, for foreigners.



Explanations
1) “Name” and “Address or place”
Write the name and address or place of the person making the request. Please be precise as this information will be used to process your request and to announce the decision concerning this request.
Please also provide a phone number, in case we need to contact you.
In case of a request by a representative, please write your name, address and telephone number.
2) “Requested procedure”
Please circle the procedure you request: Information on purpose of use, Release, Correction (addition or removal), Erasure, No disclosure to third party
3) “Collected personal information concerned”
Please provide precise and concrete information (text or name of file containing the collected personal information) in order to easily identify the information for which the request (Information on purpose of use, Release, Correction, Erasure, No disclosure to third party) was made.
In case of requesting corrections, please also write down what needs to be corrected, added or removed.
4) “Reason of request”
When requesting Correction, Erasure or No disclosure to third party of collected personal information, please give a brief, yet clear reason to support the request.
If insufficient space, please state the reason on an attachment and specify it on the request form.
Please provide any relevant document that supports the reason given.
5) Fee and “Mode of payment”
When requesting the release of collected personal information, you need to pay the following fee.
・Issue of a copy  10\ / copy
・Other than above  actual cost
・Postage  actual cost
For the mode of payment, you can choose between: cash at the counter or cash by registered mail.
6) “Identification documents”
(1) When the request is made at the counter
Please provide or show an identification document stating your name and address: driving license, Health Insurance Card, Alien Registration Card, Basic Resident Register Card or passport. If you don’t know what documents can be used for identification or cannot provide such documents, please contact the counter ahead.
(2) When the request is made by mail
Along with copies of the documents mentioned above, please provide a copy of your resident registration or certificate of alien registration, for foreigners, issued within 30 days of request. Those copies are official documents issued by local governments and photocopies made personally will not be accepted.
(3) When the request is made by a representative
Please fill the “About said person” field, only when the request is made by a representative.

In case of a legal representative, you need to fill the “Situation”, “Name” and “Address or place”. In case of an authorized representative, you need to fill only the “Name” and “Address or place”.
In case of a legal representative, please provide a copy of your family register or any other relevant document, issued within 30 days of request, along with the documents mentioned in (1) and (2). This copy is an official document issued by local governments and a photocopy made personally will not be accepted.
In case of an authorized representative, please provide, along with documents mentioned in (1) and (2), the authorization signed and stamped by said person, his seal registration, as well as documents mentioned in (1) for said person. The seal registration is an official document issued by local governments and a photocopy made personally will not be accepted.
7) Contact

Council of Local Authorities for International Relations

General Affairs Department, Planning Division

Sogo Hanzomon Building 7th Floor, 1-7 Kojimachi, Chiyoda-ku, 102-0083 Tokyo

Telephone (direct): +81-3-5213-1722
