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Data Subject Rights Request Form
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Are you the Data Subject?
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| am the data subject.
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| am the representative acting on behalf of the data subject (please specify the details of the data subject

below).
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Details of data subject
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Supporting Documents

\anansivenIsutuAnauTaEuATa
Supporting document for verifying the identity of the Requestor
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A copy of identification card* (In the case of Thai nationality)
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A copy of passport (In case of non-Thai nationality)
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Supporting document for the authorization for this request (Only if the Requestor is the representative of the data

subject)
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A power of attorney that the data subject authorizes the Requestor the power to exercise the rights on behalf of
the data subject as per this request to be duly signed by the data subject (Principal) and the Requestor
(Attorney) and dated prior to the filing date of this request, together with a copy of identification card* (in case

of Thai nationality) or passport (in case of non-Thai nationality) of the Principal and the Attorney.
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*Remark: Please cross-out religion and blood type information from a copy of the identification card before submitting.
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Please specify relationship between the data subject and the Company
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nAn / §uinasnulae (Customer / Website Viewer)
A3ANTU (Job applicant)
founyn / §{3uLman (Counterparty / Contractor)

AmAGA (Contact person)
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Please specify type of Data Subject Rights Request
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INDauANEILLIaN (Right to Withdraw Consent)
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VL9 (Right to request the disclosure of the acquisition of the personal information obtained without
consent)
waufilafieyadauyara (Right to Rectification)
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Yaszdunissrananaiiayadiuyana (Right to Restriction of Processing)
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a a

Tsaszyissinndayadiuynnailssasnazldans

Please specify type of personal data

lismszysieazidannisaaldansuazinanalunisaa

Please specify detail and reason of your request
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Please provide clear and complete details of the personal data that you wish to exercise your rights for our
consideration and/or effective fulfillment of your request. We will fulfill your request or notify the result of
consideration of your request within 30 days from the date we receive the completed form, or within the period

specified by law, or within other reasonable period.
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We reserve the right to inquire or request additional documents e.g., copy of identification card or copy of passport

in order to verify your identity in exercising the rights.
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You hereby consent for us to collect, use or disclose personal data you have provided in this form for the purpose

of considering and/or fulfilling your request.
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We will notify the result of consideration of your request via email, phone message, postal letter or other channels

according to the contact information you provided.
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| confirm that the information stated herein above is true and correct.

*“FAUSULATUBINLN T U
For Staffs Only
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Date of Receipt of Request...........coooevviiiiiiiin,
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Approve to proceed with the request
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Disapprove/Reject the request
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Please specCify the reason ..........cooiiiiiiiiiie e

L’émﬁﬂﬁt}ﬁ’uﬁumi ............................................................... FUTBUTUNNT. s s
Name of executing staff...........cooiiiiii e Execution Date: .......ccoovvviiiiiiiiiiiiceeceee e
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Name of staff notifying the status of request to data subject............ccccoevvviiiiiiiiiiceennn. Notification Date




