

SUBJECT ACCESS REQUEST FORM

Under Data Protection legislation, the General Data Protection Regulation (GDPR), any individual has the right of access to the personal data held about them. We require the details below in order for us to process your request to see the information we hold about you.  It is not compulsory to complete this form, you may request access to your data verbally or through electronic means, but we need to ensure that we have all the correct information we need from you to deal with the request. If you don’t want to fill in the form the person at BASIS YORKSHIRE you have made the request to will fill it in, so that we have the correct details and a log of all requests. 

A Subject Access Request will be processed within one calendar month. The calendar month will begin the day after receipt of the request. We may need to delay if we cannot prove your identity. 

Proof of identity
In order for us to process a Subject Access Request, we need to verify the identity of the person making the request.  Because we hold sensitive personal data we will not release it to anyone unless we are sure it is you. We may need you to supply a copy of one or two official documents which between them provide sufficient information to prove your name, date of birth, current address and signature. These could be: driving licence, birth certificate, council tax bill, electric/gas bill, other official letter.  Please sign the declaration at the end to confirm the request, and that you are willing to provide identification if required.

It is a criminal offence for any person to unlawfully obtain or attempt to obtain data and they would be liable to prosecution.

	First Name:


	Surname/Family Name:


	Any previous/other names you are known by:



	Date of Birth:


	Address




	Any previous addresses:



	Contact telephone number:




	I certify that the information provided on this form is correct to the best of my knowledge.  I understand that BASIS YORKSHIRE may need to verify my identity before disclosing information to me in line with this request. 

	Name:


	Signature

	Date:























	For Office Use Only:

	Date Request Received:

	To Whom Request Received:

	Date Response Required (a calendar month & a day after request received) : 

	Date Response Sent:

	Response Sent by Whom:
	Position:




The information supplied in connection with this application will be used for the purpose of administering this request and to ensure the accuracy of BASIS YORKSHIRE systems.

