WYhoe

Subject Access Request Form
Please complete all of the below details relevant to your request
Please Send this form and any identification documents to privacy@one-shot.com

First Name: Current Address: Please state your relationship with One
Shot and (if applicable) your organisation:

Middle Name(s): ‘ ‘

Surname: | |

Phone Number: | |

Post Code/ZIP Code:
Email Address: | | | |

Identification Documents
Please tick next to the identification document you will provide
(At least one document must be provided for the request to be processed)

Driving Licence |:| Passport I:I Other |:| Other document type: |

Details About Data Requested

Type of data required: Provide information regarding where and by whom the data is currently held:

Declaration

The information that | have supplied in this request is correct and | am the person to whom it relates.

| understand that One Shot may need to obtain further information from me in order to comply with this request.

Applicant Signature Date Signed



mailto:privacy@one-shot.com

