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Application for Access to Personal Data (FORM) 

Please complete the Data Subject Access Request (DSAR) form with your contact details and specify the 

personal data you wish to access. Ensure that all the information you provide is accurate to facilitate a 

smooth processing of your request. After filling out the form, submit it via email to the following addresses:  

headofprivacy@jdic.org 

ictdepartment@jdic.org (cc) 

DPO@jdic.org (cc) 

If you do not receive a confirmation of receipt from JDIC, please contact their support team to verify that 

your request has been received. 

Reference no:  

(For Internal Use Only)  

1. Name and address of data controller: .................................................………………………………  

…………………………………………………………………………………………………………………… 

(Please state the name and address of the data controller to whom the application is being directed).   

 

2. Name of data subject:  

(Print)  

Last .............................................   First ............................................    Middle ..................................... 

 

3. Name of applicant: (If different from data subject)  

(Print)  

Last .............................................   First ............................................    Middle ..................................... 

4. Date of birth [of data subject] ...........................................................................................................  

 

5. Sex [of data subject]  □ Male   □ Female 

 

 

6. Address: (Please indicate the address to which correspondence related to your application should be sent).   

Home: ...................................................................  Mailing: ....................................................………         

...............................................................................  ……………………..............................………….. 

...............................................................................  ……………………..............................………….. 

Tel.: .......................................................................  Tel.: ................................................................... 
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Email: ....................................................................   Other: ...............................................................   

 

7. I would like to: (Please check the relevant box(es))  

  be informed whether the personal data of the abovenamed data subject is being processed by you or 

on your behalf;  

  be given a description of the:  

• personal data of the abovenamed data subject which is being processed;   

• purpose(s) for which the data are being, or are to be, processed; and   

• recipients or classes of recipients to whom the data are or may be disclosed;  

  have the personal data of the abovenamed data subject made available to me and to be advised of the 

source of the data (if known);  

  have the personal data of the abovenamed data subject transmitted to the following data controller(s):  

Name of data controller: ........................................................................................................................... 

Address of data controller: .......................................................................................................................  

Telephone: ................................................................  Email: ..................................................................  

  be informed of the logic involved in the automated decision which  was taken regarding the data 

subject;  

8. I would like to have the personal data of the abovenamed data subject made available in the following 

format:  

 hardcopy   

 electronically   

 other (please specify) ..........................................   

 

Note: Payment will be required before the personal data are, or the logic involved in an automated 

decision is, made available or the personal data are transmitted to another data controller.  

 

.....................................................................................   

Signature of data subject/applicant  

 

....................................................................................   

Date  


