Data Access Request Form

Please complete this form to submit a request and we will respond as soon as possible. Thank
you.

Applicant’s Full Name: |0 |

Email Address: | |

Current Address: | |

Previous Address (if applicable): |

Phone Number: | |

I certify that | am a California resident and would like to make a (select all that apply):
[J Request for personal information
[J Request for deletion of personal information

Additional Information:

I certify that this information request is about me:
[J Yes
[J No

If your response is “No”, Gibbons will require further information including proof of identity
and authorization to make a request. Gibbons will contact you to obtain this information.

LI I understand that Gibbons will use this information for the purpose of responding to my query
or request. | have reviewed their Privacy Policy. | understand that I can withdraw consent or
make a Data Access Request at any time.
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