Attn; KDDI Corporation/Okinawa Cellular Telephone Company

Power of Attorney

| (the contract holder) authorize the representative named below to handle the following procedures.
@ This document must be filled in and signed in person by the contract holder (mandator). If the contract holder’s seal is unavailable, please provide their signature.

(mm/ddlyyyy)

Applicable phone number 1

App|lcab|e au ID 1 (Enter the ID only if no phone number is available)

H Please mark all procedures you wish to delegate with a “O”.

® Procedures associated with the Smartphone Value Program+ / Smartphone Value Program / Kaetoku Program device collection
and trade-in program

@ Procedures associated with au/UQ mobile telecommunication services required to change models

® Procedures associated with installments %23
| also consent to basic specified credit information relating to “individual credit purchase brokerage contracts” and “consumer installment
credit sales contracts” being passed on to credit information services.

@ Procedures associated with termination of services other than with au/UQ mobile in accordance with MNP *4

® Procedures associated with transfer/inheritance (including transfers between family members) *5

® Other (Please describe in detail) (

Consent

If the procedure to be delegated is any of @ to ®), please check the following terms and conditions you agree to below.
If you agree to items 1) through 5) specified in “Important Information on au and UQ mobile Communication Services,” item 6) specified in “Notes Regarding
5G Compatible Mobile Routers/ Home Router Contracts,” item 7) specified in “au Value Link Money Activity 2 and Unlimited Data MAX+ Money Activity 2
Benefit Provision Terms and Conditions” and also authorize a representative to handle the necessary procedures, sign below after @ checking the boxes.

D 1) Area quality information
transmission function

(If you are authorizing the handling of procedures for the use of 5G NSA/SA, 4G LTE and VoLTE services) | have read and agreed to the terms and

conditions of “Area Quality Information Transmission Function.”

D 2) Cancellation fee

(If you are authorizing the handling of procedures for the use of 5G NSA/SA, 4G LTE and VoLTE services) | have read and agreed to the terms and

conditions of “Fees incurred at the Time of Cancellation * 3 (Explanation of Cancellation Fee).”

D 3) Use of RCS

(If you are authorizing the handling of procedures for the use of 5G NSA/SA, 4G LTE and VoLTE services) | have read and agreed to the terms and

conditions of “Use of RCS.”

D 4) Communication control
function

If you are authorizing the handling of procedures for the use of 5G NSA/ SA services, | have read and agreed to the terms and conditions of “About the

Communication Control Function.”

D 5) Communication
identification function

(If you are authorizing the handling of procedures for signing up for a plan subject to the communication identification function) | have read and agree

to the terms and conditions of “About the Communication Identification Function.”>:6

D 6) 5G Home Router

If you are authorizing the handling of procedures for signing up for Home Router Plan 5G, | have read and agreed to the terms and conditions of

“About the use of 5G Home Routers.” 36

D 7) If subscribed to au Value

Link Money Activity 2, etc.

| agree that KDDI, Okinawa Cellular Telephone Company, and the au Financial Group companies involved in providing this offer may mutually provide
the customer’s personal information (including usage history, etc.) to third parties in accordance with the “au Value Link Money Activity 2 and Unlimited

Data MAX+ Money Activity 2 Benefit Provision Terms and Conditions” 36

Address

Contract holder

(mandator) | Name (Signawre)
Contact ( ) - Date of birth / / A
Address
Representative N
(mandatary) ame
Contact ( ) N

%1 Enter the au/UQ mobile phone number, the fixed KDDI phone number or au ID whose procedures for handling you are authorizing.
%2 Only a family member can be the representative to whom this procedure is delegated (except in some cases specified separately by KDDI). However, non-family members can be the
representative for some of our other procedures, including “changing plans” and “repairing devices.”
Scope of “family member”: Has the same last name and address as the contract holder, is in the same group such as for Family Discount Plus, is billed together with KDDI Consolidated

Billing/integrated billing or is a representative registered as a user under the applicable contract.

%3 Customers who pay bills for individual contracts with “payment forms” need to change their payment method to “bank transfer or credit card payments.”
Please complete the procedure in advance via “My au/My UQ mobile” or fill out the application for bank transfer payment before visiting the shop.

%4 This power of attorney may be accepted only when the name of the “au/UQ mobile contract applicant” is different to the name of the subscriber to the original service provider, and the
said subscriber to the original service provider has a disability that makes it difficult to visit the shop.
The representative may be limited to a “family member.”

%5 Only the transferor may be the representative to whom this procedure is delegated.

%6 If you are unsure which plans are applicable, please ask a staff member. "UQ mobile” does not apply.

changing your PIN code).

“termination.”

" u

change of PIN code,

@ For details on the terms of use for au/UQ mobile communication services, scan the QR code on the right to access the website.

@ If any information required in this document is not filled out, you will not be able to complete the procedure. Please check again to make sure you have not missed any fields.
@ Procedures that cannot be delegated with this power of attorney include: “Signing of new contract/application for MNP,
of a contract in the name of a corporation.”
However, a power of attorney is accepted if you are signing up for the Smile-heart Discount together with your contract or have already signed up for the Smile-heart Discount (excludes

change of telephone number,” and “signing

® The store accepting this power of attorney and KDDI/Okinawa Cellular will not be responsible for any disputes between the representative (mandatary)/contract holder (mandator) in
connection with the procedures in this power of attorney. We thank you for your understanding.
@ For some procedures, the representative (mandatary) to whom the procedures can be delegated may be limited to a family member (a person who has parental authority),
the parent/guardian of a minor, or the guardian of an adult (or a party related to a care institution).
@ This document is valid only if it is received within one month from the preparation date. However, “termination” by a Lifetime Support Provider for Senior Citizens,
etc. is valid and not limited to within one month from the preparation date. The only procedure that can be delegated to a Lifetime Support Provider for Senior Citizens is

Prepare the following before carrying out one of the procedures above

@ This Power of Attorney

Style/au shop.

@ Identification document of the representative (mandatary) =
@ Certificate of family relationship (Not required if you are within the scope of “family member” (see 32 above) ZH
If you wish to change models but are outside the scope of “family member,” we cannot accept this power of attorney |
even with a certificate of family relationship. AL
® Your current au/lUQ mobile phone (including IC card).

HIAEES

@ Contract holder (ma_ndator)’s Identification document (copy) *If your current address is written on the reverse side SET— R
of your ID after moving, copy the reverse side as well.

® You may be required to prepare other items depending on the details of the procedure. BHE EgE ( ) -
For more information, please refer to the au website, or inquire at the KDDI Customer Support Center or at an au AR ArRED/ AryREIR 2 D Bk RS

FETR%E 1 02010010

INJJ2603



Example

a Cellular Telephone Company 3 122/ 2025 (mm/dd/yyyy)

Power of Attorney

| (the contract holder) authorize the representative named below to handle the following procedures.

@plicable

:This document must be filled in and signed in person b¥ the contract holder (mandator). If the contract holder’s seal is unavailable. please provide their signature.

phone number 1

@ Applicable au ID 1

(Enter the ID only if no phone number is available)

|m Please mark all procedures you wish to delegate with a “O”.

® Procedures associated with the Smartphone Value Program+ / Smartphone Value Program / Kaetoku Program device collection
and trade-in program

o

@ Procedures associated with au/UQ mobile telecommunication services required to change models

O

® Procedures associated with installments %23
| also consent to basic specified credit information relating to “individual credit purchase brokerage contracts” and “consumer installment
credit sales contracts” being passed on to credit information services.

@ Procedures associated with termination of services other than with au/UQ mobile in accordance with MNP *4

® Procedures associated with transfer/inheritance (including transfers between family members) *5

&

If the procedure to be delegated is any of @ to ®, please check the following terms and conditions you agree to below.

If you agree to items 1) through 5) specified in “Important Information on au and UQ mobile Communication Services,” item 6) specified in “Notes Regarding
5G Compatible Mobile Routers/ Home Router Contracts,” item 7) specified in “au Value Link Money Activity 2 and Unlimited Data MAX+ Money Activity 2
Benefit Provision Terms and Conditions” and also authorize a representative to handle the necessary procedures, sign below after @ checking the boxes.

® Other (Please describe in detail) ( )

v/

1) Area quality information
transmission function

(If you are authorizing the handling of procedures for the use of 5G NSA/SA, 4G LTE and VoLTE services) | have read and agreed to the terms and
conditions of “Area Quality Information Transmission Function.”

@ 2) Cancellation fee

(If you are authorizing the handling of procedures for the use of 5G NSA/SA, 4G LTE and VoLTE services) | have read and agreed to the terms and
conditions of “Fees incurred at the Time of Cancellation * 3 (Explanation of Cancellation Fee).”

B 3) Use of RCS

(If you are authorizing the handling of procedures for the use of 5G NSA/SA, 4G LTE and VoLTE services) | have read and agreed to the terms and
conditions of “Use of RCS.”

v/

function

4) Communication control

If you are authorizing the handling of procedures for the use of 5G NSA/ SA services, | have read and agreed to the terms and conditions of “About the
Communication Control Function.”

5) Communication

v/

identification function

(If you are authorizing the handling of procedures for signing up for a plan subject to the communication identification function) | have read and agree
to the terms and conditions of “About the Communication Identification Function.”>:6

D 6) 5G Home Router

If you are authorizing the handling of procedures for signing up for Home Router Plan 5G, | have read and agreed to the terms and conditions of
“About the use of 5G Home Routers.” 36

v/

7) If subscribed to au Value
Link Money Activity 2, etc.

| agree that KDDI, Okinawa Cellular Telephone Company, and the au Financial Group companies involved in providing this offer may mutually provide
the customer’s personal information (including usage history, etc.) to third parties in accordance with the “au Value Link Money Activity 2 and Unlimited

Contract holder

Address B

iy B ®7Ta0-0
Lt A=

Name (Signature)

(mandatary)

(mandator)
\ Contact ( 03 )IXXXX - 00XX ‘Date of birth ‘ 71 15 7/ 1984 (mmiddryyyy)l
Address iﬁ‘Ti’F i«i&. %%.T ﬂ. - .

Representative

Name

it *&F
03 ) XXXX -

( 00XX

Contact

Entry column

Notes

Date

Fill in the date you created the Power of Attorney.

Phone number/
au ID

Enter the au/UQ mobile phone number, fixed KDDI communications service phone number or au ID whose procedures for handling you are
authorizing.

Procedures
to be delegated

Please circle all applicable items from @ to ®. For @ to ®, please check © “Consent”.
If no procedure is applicable, circle “® Other” and enter the “Detail of the procedures to be delegated.”

mIf you are changing the device model of your au/UQ mobile phone etc., paying in installments, circle both “@” and “®.”

m If you request procedures associated with lump sum payment, circle “® Other” and enter “Procedures associated with lump sum payment.”

mf you are making an MNP reservation due to transferring from au/UQ mobile to another company, circle “® Other” and enter “MNP reservation.”
mWhen delegating termination, circle “® Other” and write “Termination” in the parentheses.

m If you request “au PAY procedures,” circle “® Other” and enter “au PAY.” %Procedures for “au PAY Cards” are not accepted.

Consent

Please agree to and check all contents that apply. For UQ mobile, checking is not necessary for 5) to 7).

$No need to fill out this section if you are the transferor delegating the procedure to the representative.
For consent as a recipient (successor), sign the consent column in the “Form for the transfer of usage rights for services etc./Form for transfer
between family members.”

1) Please read and agree to the terms and conditions of “Area Quality Information Transmission Function® in “Using au/UQ mobile Communication Services.”

2) Please read and agree to the terms and conditions of “Contract Cancellation Fee*3" of “Fees for Termination” in “Using au/UQ mobile
Communication Services.”

3) Please read and agree to the terms and conditions of “Use of RCS* in “Using au/UQ mobile Communication Services.”

4) Please read and agree to the terms and conditions of “Communication Control Function” in “Using au/UQ mobile Communication Services.”

5) Please read and agree to the terms and conditions of “Communication Identification Function” in “Using au/UQ mobile Communication Services.”

6) Please read and agree to the terms and conditions of “About the use of 5G Home Routers” in “Notes for 5G Compatible Mobile Routers/Home
Router Contracts.”

7) Please read and agree to the terms and conditions that KDDI, Okinawa Cellular Telephone Company and the au Financial Group companies
involved in providing this offer will mutually provide the customer's personal information (including usage history, etc.) to third parties in accordance
with the “au Value Link Money Activity 2 and Unlimited Data MAX+ Money Activity 2 Benefit Provision Terms and Conditions.”

Contract holder
(mandator)

Enter the address, name, contact information and date of birth of the contract holder (mandator).
This document must be signed and sealed in person upon agreeing to the contents. If a seal is not available, his/her signature will suffice.

Representative
(mandatary)

Enter the address, name and contact details of the representative (mandatary).

Only a family member can be the representative to whom this procedure is delegated (excluding cases we separately specify such as the guardian of an adult.)
If the representative (mandatary) does not fall under the “Scope of family member (see front page $2),” documents proving family relations must be
presented.
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