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(1) Date

[Form 2]

(2) Name of Business Operator <Accreditation number>

* Please don't forget to fill in the number.
(3) We are reporting the following changes regarding Personal Information Consultation Service.
(4) Please fill in the changes in the appropriate columns below.

New - Old

Changes in
reporting matters

Changes

New

Name

telephone number

E-mail

URL

Old

Name

telephone number

E —mail

URL

(5) Name, division, address, telephone, facsimile, e-mail address of Contact Person for PrivacyMark

Application



