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CIPS Subject Access Request Form
1.   Your contact details

	
Full Name
	Click here to enter text.	
Tel no:
	
	Click here to enter text.
	
Address
	Click here to enter text.	
Email:
	
	Click here to enter text.


Please provide further information to assist us to respond to your request below:

	
1. Please provide your CIPS Membership number if you have or have held membership with us
	Click here to enter text.
	
2. If you have not been a member of CIPS please provide details of your connection with our organisation
	Click here to enter text.
	
3. What information do you require?
	Click here to enter text.











	4. Please select the medium you would like us to provide the information to you:
	☐Hardcopy by post – sent recorded delivery
☐Electronically – sent via Sharefile

	
Sending your information via Sharefile
Sharefile is a secure web-based file sharing provider, hosted by a third party (Citrix).  If you choose to select this option, your name and email address will be shared with Citrix so that your access to Sharefile can be set up.  Your data will only be used by Citrix for this purpose. 


	
Declaration: to be completed by the requestor

I certify that the information on this application form to CIPS is true.  I understand that it is necessary for CIPS to confirm my identity and it may be necessary to obtain more specific information in order to locate the correct personal data required.

	
Signature: Click here to enter text.
	
Date: Click here to enter a date.

	
IMPORTANT - CIPS must respond to your request within 1 month. This period will begin once we have established your identity and any relevant details have been received.



7.   Please return this form to dataprotection@cips.org
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