	
	
	



GDPR Data Deletion Request Form
For EU-Based Service Members
Pursuant to Article 17 of the General Data Protection Regulation (GDPR)
1. Requestor Information
Please complete the following information to verify your identity and help locate your personal data.
· Full Name: __________________________________________
· Email Address (used with our organization): ________________________
· Phone Number (optional): ______________________________________
· Address:
 Street: ___________________________________________
 City: ____________________
 Postal Code: _______________
 Country: __________________
☐ I confirm that I am an EU-based service member.
2. Relationship with [Organization Name]
☐ Current Employee
 ☐ Former Employee
 ☐ Contractor
 ☐ Platform/User Account Holder
 ☐ Other: ________________________________________
3. Scope of Deletion Request
☐ I request the complete deletion of all personal data that your organization holds about me.
☐ I request the deletion of the following specific data or categories (please specify):
4. Reason for Request (Optional)
(You are not required to provide a reason, but it may help us process your request more efficiently.)
5. Verification of Identity
To comply with GDPR and ensure the protection of your personal data, we require verification of your identity. Please submit two of the following with this request:
· Copy of a government-issued ID
· Utility bill, bank statement, or official correspondence showing your address
· Document showing your relationship with the organization (e.g., employment contract, invoice, user ID)
All documents submitted will be securely stored and destroyed after verification.
6. Authorized Agent (if applicable)
If you are acting on behalf of the data subject, provide:
· Full Name (Agent): ___________________________________
· Your relationship to the data subject: ___________________
· Written authorization from the data subject (attach a signed letter or power of attorney)
7. Acknowledgment and Signature
By signing below, I confirm that the information provided is accurate and that I am the data subject or legally authorized to act on their behalf. I acknowledge that deletion may be subject to certain legal or regulatory obligations.
Signature: ______________________________________
Date: ___________________________________________
8. Submission Instructions
Please send the completed form and required documents to:
Email: aimee.cooper@sprhdvet.com
 Postal Mail:
 Spearhead – Data Protection Officer
 187 E Shore Rd. 
 Delanson, New York 12053
 United States of America
9. Next Steps
We will respond to your request within one (1) month of receipt. If we require more time (up to two additional months for complex requests), we will notify you in writing. If your request is denied, we will explain the reasons and inform you of your right to lodge a complaint with a supervisory authority.

	
	
	



