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	Agreement on the Collection and Use of Personal Information

	



	Foundation for Victims of forced Mobilization by Imperial Japan, in accordance with the Act on the Protection of Personal Information (PIPA), seeks your consent to collect and use of your personal information for the receipt of donations and receipt issuing. We comply with the personal information protection regulations under relevant laws, including PIPA. Details of personal information processing are as follows.


[Personal Information Processing Details]
	Purpose of Collection/Usage
	The information is used for accepting donation and issuing the receipt of donation.

	Information Collected
(Mandatory)
	Name, Residence Registration Number, Phone Number, Address

	Retention Period
	After the purpose is achieved, collected personal information will be destroyed immediately. Collected information is only retained for a certain period of time for the purpose, and will be deleted from the DB.
- Retained information: Name, Residence Registration Number, Address
- Retained Period: Until the purpose of use is archived

	Provision of Information
	The foundation does not provide personal information of the data subject to outside. However, if the data subject agrees in advance, it is limitedly provided to the following.
- The recipient of information: National Tax Service
- Provided information: Name, Residence Registration Number

	Right to disagree and disadvantage of disagreement
	You have the right to disagree to the collection, use and provision of your personal information. However, please note that the above personal information is necessary for the foundation to issue a donation receipt. If you disagree to the collection, use and provision of your personal information, it may not be possible to issue a donation receipt.


Do you agree to the collection and use of personal information as described above? (excluding personally identifiable number)
	Agree
	□
	Do Not Agree
	□


Do you agree to the collection and use of personal information(personally identifiable number) as described above?
	Agree
	□
	Do Not Agree
	□


Do you agree to the provision of personal information to third parties as described above?
	Agree
	□
	Do Not Agree
	□


I agree to the collection and use of personal information described as above.
	Date:      /   /   /  Consenter Name          (Signature)



