=======================================================================================
THE FIELD ALLIANCE - DATA SUBJECT REQUEST FORM
=======================================================================================
1. Your Contact Information:
- Full Name: _____________________________________
- Email Address: __________________________________
- Phone Number (Optional): _________________________
- Country of Residence: ___________________________
2. Your Relationship with The Field Alliance:
(Please check all that apply)
[ ] Website Visitor / Subscriber
[ ] Volunteer or Applicant
[ ] Regional Partner / Collaborator
[ ] Other: ________________________________________
3. Nature of Request:
(Please select the right you wish to exercise)
[ ] Right to Access (Request a copy of my data)
[ ] Right to Rectification (Correct my data)
[ ] Right to Erasure (Delete my data)
[ ] Right to Restriction (Limit data processing)
[ ] Right to Data Portability (Transfer my data)
[ ] Right to Object / Withdraw Consent
4. Details of Your Request:
(Please provide clear details about the information or action you are requesting, including dates if applicable)
_______________________________________________________________________________________
_______________________________________________________________________________________
5. Verification Information:
To ensure we only release data to the rightful owner, please attach or provide a brief verification detail (e.g., the specific email address or form submission associated with your interaction).
=======================================================================================
