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Public Interest Disclosure Input Form
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* Enter necessary information in the specified fields below, and click Confirm Input button at the bottom
of the form.
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* Make sure to fill in all the required fields.

- ELXZDLGVWEET, KA. B - s, ER8E (F - BFEES -email) 2ZANKE
AN

* Please provide your name, nationality or land of origin, contact information (address, phone number,
e-mail address) to the extent that you can.

- BRELUANDEEBETAAVWELEVWTELXZAHY FEA.

* In addition to Japanese, other languages are available.
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* Your personal identity Information as well as descriptions you have provided will be used only by
persons engaged in audit.

(ZE) # 4
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(Required) Subject
(100 two-byte characters max.)

(wE) N &
(\AK1000X2F (£A))
(Required) Description
(1,000 two-byte characters max.)
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% Please provide as many details as possible about the following items 1 through 6.
This is important for us to be able to appropriately respond to information provided.
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1. Date and time of the suspected act
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2. Place of the suspected act
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3. Name or personal code of the relevant employee, etc.
(or personal characteristics when the specified information is unavailable)
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4. Details of the suspected act
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5. Reasons for the act considered as illegal or inappropriate

®ZDITHBICOVTERADEEREEFDEFE (RELBEE. EREDEHH)
BEIZDNT, TESFEIFFELLZAALESLY,

6. Whether or not you have filed a damage report, etc.

to the police (specify the name, etc. of the police station)
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Your name
(full name)

'S\ U 7b§7§:

El§E - his

Nationality or land of origin

¥R 1 (HEFRA)
Address 1 (Prefecture)

¥fr2 (HXET#H)
Address 2(Municipality)

BEEES (N T W)
Phone number
(Hyphen acceptable)

e-mail address

e-mail (FEEEA)
e-mail address
(for confirmation)
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Confirm Input Cancel
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Input Confirmation Form
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* Confirm the input information displayed below and click Send button.
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Subject
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Description
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Your name
(full name)
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& - his

Nationality or land of origin

1 (MEFREAR)
Address 1 (Prefecture)

¥fr2 (HXET#H)
Address 2(Municipality)

BEES (W1 2W)
Phone number
(Hyphen acceptable)

e-mail address

e-mail (FEZH)
e-mail address
(for confirmation)
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Correct



Transmission Completion Form
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* Thank you for your cooperation.
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