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Power of Attorney

Authorized 

Representative

 Name  Phone Number

 Date of Birth  Relationship with Data Subject

 Address

Authorizing Party

 Name  Phone Number

 Date of Birth

 Address

      In accordance with Article 38, Paragraph 1 of the Personal Information Protection Act, I 

hereby delegate the request for personal information (□ Access, □ Correction·Deletion,   

□ Suspension of Processing, □ Withdrawal of Consent) to the person stated above.

(Year)        (Month)        (Day)

   

Applicant for Objection 
 (Signature or Seal)

  To Whom It May Concern


