
DATA SUBJECT REQUEST  

 

We value and respect individuals’ privacy rights. As required under applicable data protection legislation, which includes                

the EU General Data Protection Regulation (“GDPR”) and the California Consumer Privacy Act (“CCPA”) (collectively “Data                

Privacy and Protection Legislation”), individuals are entitled to exercise certain rights related to the collection and                

processing of their personal information. Note that the definition of personal information and the related rights may be                  

different in each jurisdiction. 

 

We enable you to request to exercise some of your rights by filling out this form. Following receipt of this form, we will                       

process your request and respond within the timeframe required under applicable Data Privacy and Protection Legislation.  

 

If we believe that additional information is required, we will contact you so please make sure to provide updated and                    

accurate contact information while you fill out this form. Furthermore, please note that the information you will provide                  

under this form will be used by us solely for the purpose of responding to your inquiry and fulfilling your request and we                       

will make sure to delete this information following completion (unless otherwise required under applicable Data Privacy                

and Protection Legislation).  

 

Please provide the following details: 

Name: ___________________________________ Last Name: ________________________________ 

 

Email: ____________________________________________________________________________________________

 

Full Address (Street, City, State, ZIP, etc.): ________________________________________________________________ 

 

Please choose the rights you wish to exercise:  

€ Receive information of why and how my personal information is collected and processed.  
€ Receive a copy of my personal information. 
€ Transfer my personal information (portability).  
€ Update or correct my personal information. 
€ Delete personal information you hold on me.  
€ Stop processing my personal information and withdraw consent.  
€ Other.  

 

Please provide additional information about your request: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Validation: 

Please attach to this form a copy of an identifying document (e.g. driver license, passport, etc.). In addition please                   

provide a proof of address (e.g., utility bill) so we can confirm the applicable Data Privacy and Protection Legislation in                    

your jurisdiction. 

 

Please note that this information is required in order to protect individual’s privacy rights by ensuring that a request to                    

exercise rights is being submitted by the authorized and applicable individual. Thus, please provide us with a copy of an ID                     

document  

 

 
Please send this form to info@ad-choice.net. We will usually process you request within 30 days, unless otherwise required                  

by Data Privacy and Protection Legislation. It is important to provide all applicable information. We will be entitled to                   

extend the processing timeline if any information is missing.  


