California Consumer Privacy Act (CCPA) Request Form
If you are a California resident, you may submit a request under the California Consumer Privacy Act (CCPA) to access, delete, correct, or opt out of the sale or sharing of your personal information. Please complete this form and submit it to our privacy team.
Personal Information
Full Name: ____________________________________________
Email Address: ____________________________________________
Phone Number (optional): ___________________________________
Address (optional): ________________________________________
Type of Request
Please check the appropriate box(es):
[ ] Request to Access My Personal Information
[ ] Request to Delete My Personal Information
[ ] Request to Correct My Personal Information
[ ] Request to Opt-Out of the Sale or Sharing of My Personal Information
[ ] Request to Limit Use of My Sensitive Personal Information
Additional Information
Please provide any additional information that may help us locate your records or clarify your request (optional):
___________________________________________________________
___________________________________________________________
___________________________________________________________
Verification of Identity
To protect your privacy, we may need to verify your identity before processing your request. We will contact you at the email address provided to request additional information if necessary.
Acknowledgment
I declare under penalty of perjury that I am the individual whose name appears above or that I am authorized to make this request on their behalf.
Submission Instructions
We will acknowledge receipt of your request within 10 business days and respond within 45 days (or as required by law). If additional time is needed, we will notify you.
Note: Completing this form does not guarantee that your request will be fulfilled. We will evaluate and respond to all verifiable consumer requests in accordance with applicable laws.
