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REQUEST FOR CORRECTION OR DELETION OF PERSONAL INFORMATION OR DESTROYING OR DELETION 
OF RECORD OF PERSONAL INFORMATION IN TERMS OF SECTION 24(1) OF THE PROTECTION OF PERSONAL 
INFORMATION ACT, 2013 (ACT NO. 4 OF 2013)

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 doe 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 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 authorised to retain 
the record of information.



Details of Data Subject

Details of Responsible Party

A

B

Name(s) and surname/ 
registered name of data 
subject:

Unique Identifier/ Identity 
Number

Residential, postal or 
business address:

Code(            )

Code(            )

Residential, postal or 
business address:

Fax number/ Email 
Address:

Fax number/ Email 
Address:

Name(s) and surname/ 
Registered name of 
responsible party:

Contact Number(s)

Contact Number(s)

Information to be corrected/deleted/destructed/
destroyedC



Reasons for the *correction or deletion of the personal 
information about the data subject in terms of section 
24(1)(a) which is in possession or under the control of 
the responsible party; and or
Reasons for *destruction or deletion of a record of 
personal information about the data subject in terms 
of section 24(1)(b) which the responsible party is no 
longer authorised to retain.
(Please provide detailed responses for the request)

D

Signed at

Signature of data subject/designated person

this day of 20


	Check Box 34: Off
	Check Box 35: Off
	Text Field 58: 
	Text Field 59: 
	Text Field 68: 
	Text Field 74: 
	Text Field 75: 
	Text Field 66: 
	Text Field 67: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 64: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 


