Letter of Proxy (Selection of Representative)

Name of Representative

Address of Representative

| hereby select the person named above as my representative, and authorize that person to act as my proxy

under the conditions outlined below.
Thisisregarding the following request in relation to my “Personal Data’ that is currently in the
possession of SkillUpJapan Corporation.
(Please check the relevant item or items below.)
o Request for notification of purpose of use
o Request for disclosure

o Request for amendment of, addition to, or deletion of my personal data

o Request for termination of use or elimination of my personal data

SkillUpJapan Corporation
Attn.: Quality Management Division

Date:

Address:

Name: (Sed)



