
 

 
 

Personal Information Disclosure Request Form 
 
To: Shareholder Personal Information Manager 
 NTT DoCoMo, Inc. 
 
I hereby request disclosure of the following personal information concerning me in your 
possession. 
 
[Please specify the personal information of which you are seeking disclosure.] 

 
1. Requesting Party  

Date: 
Address: 
Name (Please print): 

 

                                     Seal
 

Telephone number: 
 
* Please submit this form with the necessary identification documents (refer to the 
Supplementary Information: Documents for Personal Identification), along with a ¥1,000 
handling fee, to the Shareholder Personal Information Liaison Office by registered mail for 
the cash remittance. The handling fee will not be refunded regardless of the result of the 
disclosure. 
 
2. If this request is being submitted by a representative, please provide the following 
information with respect to the representative:  

Address: 
Name (Please print): 

 

                                     Seal
 
Telephone number: 

 
• If a parent is acting as representative for a requesting party who is under 15 years of age, 

a copy of the parent’s or guardian’s family register must be submitted. 
• If an adult guardian is acting as representative for the requesting party, he or she must 

submit a certificate of registration. 



 

 

• In any other case, the representative must submit a power of attorney to which the 
requesting party’s registered seal is affixed, the requesting party’s seal registration 
certificate (issued within the past three months), and the representative’s identifying 
document (refer to the Supplementary Information: Documents for Personal 
Identification). 

• If you do not have a seal or are unable to produce any of the required documents, please 
contact NTT DoCoMo at the email address indicated below. 
Email address: kabushiki1@nttdocomo.co.jp 
 

 
 
 
 
 
 

 



 

 
 

Power of Attorney 

 
To: Shareholder Personal Information Manager 
 NTT DoCoMo, Inc. 
 
I hereby appoint the individual indicated below my representative, and grant such person 
the authority to request correction of the personal information concerning me in your 
possession. 
 

Information related to principal 
Date: 
Address: 
Name: 
 

 

                 Seal 
 
Telephone number: 

 
* The seal to be affixed hereto must be the principal’s registered seal. A seal registration 
certificate (issued within the past three months) must be submitted. 
 

Information related to the representative  
Address: 
Name: 
Telephone number: 


