(’7 Transaction Capital

PERSONAL INFORMATION
REQUEST FORM

Please submit the completed form to the Information Officer:

Address to: The Information Officer

Email Address: rivaanm@transactioncapital.co.za

Please be aware that we may require you to provide proof of identification prior to processing your request.
There may also be a reasonable charge for providing copies of the information requested.

A. Particulars of Data Subject

Name & Surname

Identity Number:

Postal Address:

Contact Number:

Email Address:

B. Request

| request the organisation to:

(a) Inform me whether it holds any of my personal information

(b) Provide me with a record or description of my personal information

(c) Correct or update my personal information

ojojo|g

(d) Destroy or delete a record of my personal information

C. Instructions

D. Signature Page

Signature:

Date:

Transaction Capital Limited

Registration No.2002/031730/06

www.fransactioncapital.co.za  tel +27 (0) 11 049 6700 fax +27 (0) 11 049 6899

342 Jan Smuts Avenue, Craighall, 2024 P. O. Box 41888, Craighall, 2024, South Africa.


mailto:rivaanm@transactioncapital.co.za

