Ravenstone Hospital Almshouse Charity 

D066 Information Rights Application Form V1.1

1. Applicant Details (Data Subject)

· Full Name: ________________________________________

· Email Address: __________________________________________________

· Phone Number: __________________________________________________

· Postal Address: __________________________________________________

2. Type of Request

Please place an "X" or check the box corresponding to the privacy right you wish to exercise:

· [ ] Right of Access — Request a complete copy of all your personal data held by our organisation.
· [ ] Right to Erasure — Request the permanent deletion of your personal data ("Right to be Forgotten").
· [ ] Right to Rectification — Request corrections to inaccurate, outdated, or incomplete personal data.
· [ ] Right to Data Portability — Request a structured transfer of your personal data to another service provider.
· [ ] Right to Restrict Processing — Request a temporary halt to the active processing of your data.
· [ ] Right to Object — Object to the processing of your data (e.g., for direct marketing or profiling purposes).


3. Details of Request
· Account IDs / Usernames / Reference Numbers: (Please provide any specific unique identifiers to help us locate your records in our systems)


· Specific Description of Request: (Provide precise details regarding the specific data, timeline, or interactions you want to address)




3. Verification and Signature

To maintain strict data security and prevent unauthorized data breaches, you must enclose a signed copy of a valid identity document (e.g., driver's licence, passport, or utility bill) to verify your ownership of this data.

· Identity Document Provided: _______________________________________

· Signature of Applicant: ___________________________________________


· Date of Request: ______ / ______ /_________

Please send this completed form to our Data Protection Administrator gbraithwaite@rhac.org.uk 
