
Consumer Data Privacy Rights Request Form

Section 1 – Requestor Information

Full Name:





Email Address:





Phone Number (optional):





Mailing Address (optional, if needed to verify identity):





State/Country of Residence:





Are you submitting this request as: 
☐ The Consumer (on my own behalf) 
☐ Authorized Agent (complete Section 5)





Section 2 – Select Your Privacy Request

Please select the right(s) you wish to exercise (check all that apply):


Access / Know Requests

☐ Request confirmation whether my personal data is being processed 
☐ Request access to personal data collected about me 
☐ Request categories of personal data collected 
☐ Request categories of sources from which personal data was collected 
☐ Request categories of third parties to whom data has been disclosed 
☐ Request a copy/portability of my personal data


Correction / Deletion Requests

☐ Request correction of inaccurate personal data 
☐ Request deletion of my personal data


Opt-Out Requests

☐ Opt out of targeted advertising 
☐ Opt out of sale of personal data 
☐ Opt out of profiling in furtherance of decisions with legal or similarly significant effects


Sensitive Data (if applicable)
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☐ Withdraw consent for processing sensitive personal data 
☐ Limit use/disclosure of sensitive personal data (if applicable)


Appeals (if applicable)

☐ Appeal a prior denial of a privacy rights request





Section 3 – Describe Your Request

Please provide additional details needed to process your request:









Section 4 – Identity Verification

To protect your information, we may need to verify your identity.


Please provide information we may use to verify you (provide only information requested 
below):


☐ Email associated with your account:





☐ Customer or Account Number (if applicable):





☐ Recent transaction or interaction details (if applicable):





Certification: 
☐ I certify that the information provided is true and accurate, and I am the person whose 
personal data is the subject of this request, or I am authorized to act on their behalf.


Signature (if applicable):





Date: ______________





Section 5 – Authorized Agent Information (Complete Only If 
Applicable)

Agent Name:





Agent Email:
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Agent Phone:





Attach or provide:


☐ Signed consumer authorization 
☐ Power of attorney (if applicable) 
☐ Other proof of authority





Section 6 – Submission Acknowledgment

By submitting this request:


• You understand we may need additional information to verify your identity. 

• We may deny requests where permitted by applicable law. 

• We will respond within the time required by applicable law. 

• If your request is denied, you may have the right to appeal, where applicable. 


☐ I acknowledge and submit this request.


[SUBMIT BUTTON]
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