
 

Letter of Proxy 

 

Attn: Personal Information Protection Manager 

Ipsos K.K. 

 

<proxy> 

Address 
 

Name  

Relation to 
the individual 
making the 
request 

 

 (Date) 

 

I hereby grant all powers to the above individual pertaining to the notification of the purpose for 

use, disclosure, revision, cessation of use, etc. regarding personal information.  

 

<The individual in question> 

 

Address 
 

Name  

 

 

 


