
OH Channel Innovations Ltd. 

Personal Information Protection and Information Security committee 

Complaints Form Concerning Handling of Personal Information 

I wish to lodge the following complaints about the handling of personal information by OH Channel Innovations Ltd. 

-- Details -- 

Date Year          month          day 

Address 
(zip code) 

 

 

Name                                       (and signature/personal seal) 

Tel. Num  

Fax. Num  

E-mail Address  

Relation to OH Channel 
Innovations Ltd. 

□ Individual Customer 
     (Purchased product name:                                                     ) 

□ Staff member or worker for purchase: 
     Their company or org. name: 
     Work location related to OH Channel Innovations Ltd. : 

□ Stockholder: 

□ OH Channel Innovations Ltd. employee: 

(Employee number:                                           ) 

□ Retired staff: 

(Former employee number:                                  ) 

□ Other: (Please be specific.) 

Complaint 
(Please enter as many 
details as possible.) 

 

Cautionary Notes: 
OH Channel Innovations Ltd. will send the reply to the address written in the documents proving the customer's identity. 
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