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DATA ACCESS OR PORTABILITY REQUEST 
You must complete this form to request a copy of personal data that Veterinary 
Instrumentation holds about you. 

1. Name in full:

..…………………………………………………………………………………………………………………………… 
2. Any known relevant pseudonyms, usernames, or alternative names (e.g. maiden

name):

………………………………………………………………………………………………………………………………… 

3. Your contact details (choose at least one):

Contact telephone number (in case the organization needs to clarify your request:

…………………………………………………………………………………………………………………………………. 

Contact email address (in case the organization needs to clarify your request: 

………………………………………………………………………………………………………………………………… 

Contact address: 

……………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………… 

Address to which the information should be sent (if different from contact address): 

……………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………… 

4. Please explain why Veterinary Instrumentation is likely to hold your personal data
(e.g., explain your relationship with the organisation) and include relevant dates. This
will help us identify quicker your personal data:

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 
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5. Please provide proof of identity which connects you to the personal data you are
requesting:

• If you are requesting information about you as a customer please supply your account 
number and date of birth:

…………………………………………………………………………………………………………………………………… 

• If you are requesting information about you as an employee please supply your
employee ID number and date of birth:

…………………………………………………………………………………………………………………………………… 

• If none of the above please supply a copy of your driver’s license or passport:

…………………………………………………………………………………………………………………………………… 

6. Veterinary Instrumentation will contact you using the above contact details should
any further information be required.

Signed………………………………………………………….           Date ………………………………………………………… 

For Veterinary Instrumentation Office Use Only 

Date of receipt of this request: ……………………………………………………………………………………………………………. 

Request reference number for processing and all correspondence: DAP………/……………………………………. 

Acknowledgment of receipt sent by:      Letter E-Mail  date………………………………. 

Date request forwarded to Vet Tech Director as VI DP Officer: ……………………………………………………… 

Name of person processing this request: ………………………………………………………………………………………………. 
e.g. Marketing Coordinator as DP Coordinator


	Name in full: 
	name: 
	Contact telephone number in case the organization needs to clarify your request: 
	Contact email address in case the organization needs to clarify your request: 
	will help us identify quicker your personal data 1: 
	will help us identify quicker your personal data 2: 
	Signed: 
	Date: 
	Date of receipt of this request: 
	date: 
	Date request forwarded to Vet Tech Director as VI DP Officer: 
	Name of person processing this request: 
	Contact address: 
	Contact address line 2: 
	Address to which the information should be sent (if different from contact address): 
	Address to which the information should be sent (if different from contact address) line 2: 
	Account number and date of birth: 
	Employee ID number and date of birth: 
	Copy of drivers license of passport: 


