Data Subject Request Form

Submitter details

Title:

Name:

Address:

Cust/acc no:

Type of request

Select the type of request you are making:

[

o o o O O 0O 0O

Consent withdrawal

Access request

Rectification of Personally identifiable information (PIl)

Erasure of PII

Restriction of processing of PlI

PIl portability request

Objection to processing of Pll

Request regarding automated decision making and profiling
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Pl INVOLVED

REQUEST DETAILS

REQUEST REASON/JUSTIFICATION

Name: Date:

Signature:

Once completed, this form should be submitted via email to privacy@scribe-mail.com
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