OG Wellness Technologies Co., Ltd.
General Affairs Department

Personal Data Disclosure/Revision/Use Suspension Request

Based on the Personal Information Protection Law, request for the disclosure, revision, or use suspension of
personal data below.

Day: Month: Year:

Date Requested

Current Address

Mobile No.

E-mail Address

Signature :
Name

D Disclosure D Revision D Addition D Deletion

Request Classification

|| Use suspension | |Suspension of provision to third parties
Details :
Details of the request
and reason for request
Reason :

If the request is done by a representative, please fill out the following fields.

D Legal representative  ( D Minor / DAdult guardian )
Representation Type
|| Appointed representative

Address, Contact No. of
Person Himself

Name of Person Himself

<Points to Note>

1. Please put a check in the respective items’ .

2. When requesting for the disclosure, correction, use suspension, etc., please submit a copy of the person's driver's license and
passport as documents for confirmation of person's identity.

3. If the request is done through a representative, aside from the 2 above-mentioned documents, the representative should
submit a copy of his driver's license or passport, their family register and other documents certifying that they are the legal
representative for legal representatives, and a power of attorney with the official seal of the person himself for appointed
representatives.

4. A response will be delivered to the current address that has been specified, in certified mail (AR Mail).

[For Our Use] (Please do not write anything below.)

Day: Month: Year: Receipt No.

Date Received

Confirmation of Person Himself

Confirmation
of Representative Qualification

Person-in-Charge

Remarks




