	
	
	



California Data Deletion Request Form
California Consumer Privacy Act (CCPA) / California Privacy Rights Act (CPRA) Deletion Request Form
Under California law, California residents have the right to request the deletion of personal information that a business has collected about them, subject to certain exceptions.
1. Consumer Information
Please complete the information below to help us verify your identity and locate your records.
· Full Name: ___________________________________________
· Email Address: _________________________________________
· Phone Number: _________________________________________
· Current Address:
 Street: ___________________________________________
 City: _______________________ State: ______ Zip Code: __________
☐ I am a California resident.
2. Request Type
☐ I request the deletion of all personal information your organization has collected about me, subject to legal exceptions.
☐ I request the deletion of specific categories of personal information (please specify below):
3. Verification of Identity
To protect your privacy, we must verify your identity before processing your request. Please include two of the following:
· A copy of a government-issued ID (e.g., driver’s license)
· A recent utility bill (for address verification)
· The email address or account ID used with our services
All documents will be used solely for verification purposes and securely deleted afterward.
4. Authorized Agent (if applicable)
If you are submitting this request on behalf of someone else:
· Your Full Name (Authorized Agent): ___________________________
· Relationship to the Consumer: _________________________________
· Include written permission signed by the consumer authorizing you to act on their behalf.
5. Signature and Acknowledgment
I declare under penalty of perjury that I am the individual whose personal information is the subject of this request, or that I am an authorized agent of that individual.

Signature: ______________________________________
Date: __________________________________________

6. Submission Instructions
Please submit the completed form and identity verification documents to one of the following:
· Email: aimee.cooper@sprhdvet.com
· Mail: Spearhead – Privacy Compliance
 187 E Shore Rd.
· Delanson, New York 12053
For questions, contact our Privacy Team at 402-315-8610 or aimee.cooper@sprhdvet.com

7. Response Timeline
We will confirm receipt of your request within 10 business days and respond within 45 calendar days. If additional time is needed, we will notify you.

	
	
	



