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Request access to your personal data

This form should be completed by the ‘data subject’ (the person whose data is being requested) or an agent acting on their behalf.
	Personal details of data subject (print clearly in ink)

	Last name:

	Previous last names:​

	First names:


	Date of birth:

	Address:



	
	Postcode:

	Telephone (daytime):                      Email:



	Request details (give a full description of the personal data you are requesting):

	


	Tell us which department holds your data (if you know)

	Council tax 
	
	Housing benefit
	
	Rent collection
	

	Housing
	
	Planning
	
	Building control
	

	Social services
	
	Education
	
	Licensing
	

	Libraries 
	
	Leisure
	
	Personnel
	

	Environment
	
	Trading standards
	
	Other
	


If other, tell us which department holds the data:
	Data subject declaration (complete if requesting information without an agent)

	I request that you provide me with a copy of my personal data as requested above. I confirm that I am the data subject and that the above information is true.

WARNING – If you impersonate another or attempt to impersonate another, you may be guilty of an offence.


	Signed:


	Date:


	Agent authority (complete this if you are acting on behalf of the data subject) – the data subject must give their consent below

	Relationship to data subject: 



	Full name:



	Address:



	
	Postcode:

	Telephone (daytime):



	Signed:


	Date:


	Consent from data subject (to be completed by data subject, if using an agent)

	I, the data subject of the above described request, give my full and lawful consent for the release of the personal data requested to the named agent above. I am satisfied that they are acting in my best interests and I have at no point been coerced into signing this declaration by the named agent or others on behalf of said agent.

I reserve my right at any point to redact this declaration and stop the transfer of personal data to the agent from Lewisham Council. However, I am fully aware that after the release of information I cannot evoke my right to retract this declaration.

	Full name:

	Signed:


	Date:


	OFFICE USE ONLY

	Identity check – data subject and agent (if applicable)

1 form of photo identification and 1 proof of address for both data subject and agent 

	Birth certificate
	
	Passport
	
	Driver’s licence
	

	Proof of address
	
	Other

	Consent from the data subject
	
	

	Verified by: 
	Date:


	Officer Present at Identity Viewing

	Name:

	Post:

	Signed:
	Date:


Please return this form by email to subjectaccessrequest@lewisham.gov.uk or post if to Subject Access Request, Laurence House, Catford, London, Se6 4rU. 
You can submit the form in person, but you must make an appointment. 


Data protection
We are committed to the principles defined in the data protection legislation. This means we will only use the information in this document for the purposes described above. We may store the data in manual or electronic form, but only for as long as we are required to do so by law.
