Request form 
[image: ]Exercise the right to erasure

DATA CONTROLLER INFORMATION:
	NAME:				Colt Technology Services
	NOTIFICATION ADDRESS:	Colt House
					20 Great Eastern Street
					London
					EC2A 3EH
					UK

APPLICANT INFORMATION:
[bookmark: Text1]NAME:      
NOTIFICATION ADDRESS:      
ID NUMBER (or any other valid identification):      


The applicant identified above requests:
Erasure of the personal data processed by Colt and the data processors and that concerns him/her, including any link or copy that allows access to that personal data.
Specifically, the applicant requests to erasure of the following data:
     

*By submitting your request you authorize Colt to process your personal data to execute your request. Should you need further info regarding your request, please visit the FAQ document here. 
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