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Annexure D law-tax-future
Request for correction or deletion of Personal Information or destroying or deletion of record
of Personal Information in terms of Section 24(1) of POPI

Regulations relating to the protection of Personal Information, 2018

(Regulation 3)

Note:

1. Affidavits or other documentary evidence as applicable in support of the request may be attached.

2. [If the space provided for in this Form is inadequate, submit information as an Annexure to this
Form and sign each page.

3. Complete as is applicable.

Mark the appropriate box with an “X”.
Request for:

Correction or deletion of the Personal Information about the Data Subject which is in

possession or under the control of the Responsible Party.

Destroying or deletion of a record of Personal Information about the Data Subject which is

in possession or under the control of the Responsible Party and who is no longer

authorized to retain the record of information.

A DETAILS OF DATA SUBJECT

Names(s) and surname/ registered name of
Data Subject

Unique Identifier/ Identity Number

Residential, postal or business address

Contact number(s)

Fax number / email address

B DETAILS OF RESPONSIBLE PARTY

Name(s) and surname/ registered name of
Data Subject

Residential, postal or business address

Contact number(s)

Fax number / email address

Approved: 7 July 2021 1



Signature of Data Subject/Designated person



