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Subject Access Request 

Under the Data Protection Act you are entitled to request your personal data that we hold.  If you would like to access the information we are holding about you please complete this form and return it to the address below.  There is a charge of £10 for access, and this should be sent with the form along with proof of identity.

Information and Records Manager

University of Wolverhampton

Wulfruna Street

Wolverhampton

WV1 1SB

Please telephone 01902 322444 if you require assistance in completing the form.

1.Your details (details of the person whose data is being requested)

Title:
Mr
Mrs
Miss
Ms
Dr 
Prof
Other (please specify)……………………………

Surname:      



Forename:     
Any other name which you may be known by (if applicable):      
Contact Address:      

Email:      
Telephone:      
Relationship with the University of Wolverhampton (please circle one of the following options)

Current student




Former student 

Current member of staff 



Former member of staff

Other (please specify):     
Student/Staff number (if applicable):     
2. Are you the person whose details are being requested (data subject)?

Yes
 FORMCHECKBOX 
 Please tick and go to section 4.   

No 
 FORMCHECKBOX 
 If you are acting on the data subject’s behalf please ask him/her to complete section 3, or provide written authority to demonstrate that you are acting on their behalf

3. I,     



,hereby authorise the release of my personal data to: -

Representative’s Name:     
Representative’s Address:     
Signed…………………………………………………………….


4. Information Requested (Please specify the nature of the information you require)

5. Additional Information (Please let us know any details you may have which will help us to locate the information you require

6. Please complete the following declaration (delete any parts which do not apply)

a. I,……………………………………………………….., confirm that I am the individual whose data is being requested, and that the information I have provided is true to the best of my knowledge.

b. I,……………………………………………………….. confirm that I am acting on behalf of, and with the full knowledge of, the data subject and the information I have provided is true to the best of my knowledge

Signed…………………………………………………..

Date…………………………………………………….

Anyone who impersonates another individual to gain access to his or her information may be guilty of an offence under s.55 of the Data Protection Act 1998

 Please return this form to the address on page 1, with the following: -

1. Proof of identity e.g. copy of original passport or driving licence or birth certificate* with a current household bill (no more than 3 months old)

2. Fee of £10, cheque made payable to the University of Wolverhampton

*These will be returned once identity has been verified

Further information on your rights to access information can be obtained from:

The Information Commissioner

Tel 01625 545 745
Wycliffe House  



www.informationcommissioner.gov.uk
Water Lane 




email: - mail@ico.gsi.gov.uk
Wilmslow  
Cheshire  
SK9 5AF
 For Official Use Only
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The University of Wolverhampton will use the information provided for the purpose of dealing with your request, and for statistical use to monitor and improve services.   
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