	Personal Information Request Form (□ Review □ Correction or Deletion □ Suspension)
* Please fill out all relevant items.
	Processing Period

	
	Within 10 days

	Applicant
	Name
	
	Phone Number
	

	
	Date of Birth
	
	Relationship to the Information 
Provider
	

	
	Address
	

	Personal Data
  of the Information 
Provider
	Name 
	
	Phone Number
	

	
	Date of Birth
	

	
	Address
	

	Requested Information
	Name of 
Personal 
Information
	

	
	□ Review
	Items
	□ Personal Information File Entries: Total or Partial (       )

□ Status of Personal Information Provided to a Third Party: Period (     -     )
□ Consent on Personal Information Collection

	
	
	Method
	□ Review: Personal Visit, E-Review
□ Receipt of Copy or Printout via Mail, Facsimile Transmission
□ Receipt of E-file via E-mail, Others (     )

	
	□ Correction
or Deletion
	※ State the personal information items that you want to correct or delete and your reasons.

	
	□ Suspension
	※ State the personal information items that you want to suspend and your reasons.

	In accordance with paragraph 1, Article 35, Paragraph 1, Article 36, Paragraph 1 and Article 37 of Personal Information Protection
Act, I hereby request that the above mentioned personal information be reviewed, corrected, deleted or suspended.

dd/mm/yy
Applicant         (Signature or Seal)

To Doosan Mobility Innovation Co., Ltd.




