SALVATION ARMY TRUSTEE COMPANY 
DATA SUBJECT ACCESS FORM

	PART A - application for access to personal data



	A1    Are you making this request for information on your own behalf?
	Yes
	Please complete sections A2 & A3 below

	
	No

	Please complete section A3 and Part B

	
A2   If 'yes' please complete the following section:
	
	



	Name:


	Address:


	


	Telephone (daytime):

	Telephone (evening):

	We have a responsibility to ensure that we keep your information safe.  For that reason we ask you to provide us with some proof of identity.  Please let us have a copy of a recent bill (e.g.; a utility bill) showing your name and address and a copy of another document showing your name and signature (e.g.; a copy of your passport or driving licence).  

We will not be able to respond to your request unless you provide this information.




A3.
	
Details of personal data which The Salvation Army may have 


	
1. What is the data subject’s relationship with The Salvation Army?













	
2. Please give us as much detail about the specific information you require which will help us to locate it. (ie what information, where it was obtain, and when)

























	Employees only – please provide:

1. Current job title (& any previous positions/ roles within the Salvation Army

2. Employee number 


3. Current location (& any previous locations where you have worked)

4. How long you have been with the Salvation Army








	




	PART B - Application made on behalf of a data subject



B5.
	Your Name:


	Your Address:


	


	Telephone (daytime):

	Telephone (evening):

	We have a responsibility to ensure that we keep your information safe.  For that reason we ask you to provide us with some proof of identity.  Please let us have a copy of a recent bill (e.g.; a utility bill) showing your name and address and a copy of another document showing your name and signature (e.g.; a copy of your passport or full driving licence).  We will not be able to respond to your request unless you provide this information.

	

	B6.

	Your authority to make this application on behalf of the Data Subject 

Please have the Data Subject complete the follow:

I ……………………….       give my permission for ……………………………… 
        (name)                                                                (name)

to request the release of any records held in relation to me by The Salvation 
Army.
                            ……………………………………..              ………………

	                                              (Signed)                                        (date)




_______________________________________________________________


Once you have completed the form and checked that the information you have provided is accurate, please sign and date it below.

Return this entire form, together with proof of your identity, (ie copy of driving licence/passport giving date of birth & recent bill giving current address) to the following address, clearly marked “Confidential”

Head of Privacy and Data Protection
The Salvation Army
1 Champion Park
London
SE5 8FJ

Signed  ……………………………………...		Dated  …………………………
