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SUBJECT ACCESS REQUEST FORM
Under the General Data Protection Regulation (GDPR) it is your right to request a copy of any personal data that we hold on you. Please note that this form is to aid with the Subject Access Request process but we will accept your request made in writing. If you want to submit a request, send the completed form or letter to Windmill Therapeutic Training Unit Clg, Larkins Lane, South Main Street, Wexford.
Full Name: _________________________________________________________________

Date of Birth: ________________	Phone Number: _______________________________

Current Address: ____________________________________________________________
__________________________________________________________________________
Previous Address (if applicable): _______________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

Email Address: ______________________________________________________________

Please describe the information you are looking for, including dates and locations of services involved:
	



Photographic ID Attached 
	



Signature: ___________________________________ Date: __________________________

[bookmark: _GoBack]For Employee Use Only: 
Received By: ________________________________________________________________
Name: ________________________________________Date: ________________________
*Immediately give this form to your Data Protection Officer
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