DATA SUBJECT RIGHTS REQUEST FORM

As part of our commitment to protecting your privacy and ensuring transparency, we are pleased to provide you with this Data Subject Rights Request Form. This form allows you to exercise your rights under the Data Protection Act including but not limited to the right to access, rectify, erase, or restrict the processing of your personal data. 

We are committed to handling your request promptly and with the utmost care. To ensure we process your request accurately and securely, please provide the necessary information below. We may require additional documentation to verify your identity or clarify your request.

Thank you for trusting us with your personal data. If you have any questions or need assistance with completing this form, please contact our Data Protection Officer at [Insert Contact Details].

Section 1: Personal Information
Please provide your personal details so we can identify and respond to your request.

Full Name: __________________________________________
Email Address: _______________________________________
Phone Number: ______________________________________

In the event that you are requesting for the enforcement of your rights on behalf of someone, may you provided the following details. 

Full Name: __________________________________________
Email Address: _______________________________________
Phone Number: ______________________________________
Specify the mandate: __________________________________ [provide proof]


Section 2: Nature of Your Request
Please indicate which of the following rights you wish to exercise (tick all that apply):

☐ Access to personal data
☐ Rectification of inaccurate or incomplete data
☐ Erasure of personal data ("Right to be Forgotten")
☐ Restriction of processing
☐ Data portability
☐ Objection to processing
☐ Withdrawal of consent
☐ Other (please specify): ______________________________

Section 3: Details of Your Request
Please provide additional details to help us understand your request:



Section 4: Identity Verification
To protect your data, we may require proof of identity. Please include one of the following:

☐ A copy of your national ID/passport
☐ A copy of a recent utility bill (dated within the last 3 months)

Section 5: Declaration
I hereby confirm that the information provided in this form is accurate to the best of my knowledge. I understand that the organization may contact me for further information to process my request.

Signature: ___________________________
Date: ______________________________

Section 6: For Official Use Only
Request Received By: ___________________________
Date Received: ______________________________
Reference Number: ____________________________
Notes/Actions Taken: __________________________
