
Year / Month / Day  

Power of Attorney 
 

To: Toshiba Digital Marketing Initiative Corporation 

 

Address  

 

Name                          Affix seal here 

(Principal) 

 

I hereby authorize the undersigned as my agent to exercise all rights and authority concerning my 

request for disclosure of my personal information. 

 

 

Notes 

 

 

   Address 

                                      

   Name 

                                      

   Relationship to principal 
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