PERSONAL INFORMATION

Request for access / Request for correction

JacksonRowe

INTERACTIVE FORM

What should you use this form for?

You can use this form to ask us for personal (including any sensitive) information we hold about you or to
ask us to correct personal/sensitive information we hold about you.

Your Details
Title: Mr | M| |Ms| | Other | |
Surname Given name/s

Date of Birth - (only if you previously suppled this to us.)

Current residential address - (only if you have previously supplied this to us.)

Address

Suburb State Postcode

Contact Details

* Mobile phone number Home phone number
* Email Address

(* Mandatory Information)

Access Request

What information do you neeed?

| need to be given:

Important: Please be as specific as possible to help us find the right information. You can only request access to
personal/sensitive information we hold about you. If another person is involved, each of you must complete and sign
separate access request forms.

Fees may apply:

In some circumstances, we may charge a fee for giving you access to the personal/sensitive information we hold
about you. We will tell you in advance if there is going to be any fee and how much the fee is likely to be, so you can
decide if you want to go ahead
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JaCkSOnROWQ PERSONAL INFORMATION

Request for access / Request for correction
INTERACTIVE FORM

Correction request:

You may ask us to correct personal/sensitive information we hold about you, if you consider the information is inaccu-
rate, out-of -date, incomplete, irrelevant or misleading.

What information do you want corrected?

How do you want the information corrected?

Important: Be as specific as possible to help us find and correct the right information. You can only request us to
correct personal/sensitive information we hold about you. If another person is involved, each of you must complete
and sign separate correctio request forms.

Fees do not apply to correction requests.

When are you likely to hear from us?
Within a reasonable period of time.

Your declaration and authority
By signing and sending in this form, | declare that | am the individual named in the form:

Signature

Date of signature ‘ ‘ |‘ ‘ | ‘ ‘

Sending the form
Complete the form interactively, then save the form as a PDF file, attach to an email and send to
admin@jacksonrowe.com.au

Alternatively, mail or deliver a hard copy of the completed form to our office at:
Jackson Rowe Pty Ltd, 5 Church Street Ryde NSW 2112
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