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SUBJECT ACCESS REQUEST FORM
Subject to certain exemptions, you have the right to be told whether the Fire Service College (FSC) holds any information about you (your personal data) and a right to be provided with a copy of that personal data within a 40 day period.
If you wish to exercise those rights please complete this form and follow the instructions regarding the documents required to confirm your identity, and how to pay the fee at the end of the form.
	1. Details of the person requesting information
Full name ……………………………………………………………………………………
Address ………………………………………………………………………………………..
………………………………………………………………………………………………….
Telephone or Mobile No ……………………………….
Email ……………………………………………………………………………………….
Dates of employment/course attended …………………………………………………………….

	2. Are you the Data Subject?  Please tick one option below:

	Yes
	If you are the Data Subject please supply evidence of your identity, giving sufficient evidence of your name, date of birth, current address and signature. e.g. photocard driving licence, passport (or photocopy) and if necessary a stamped addressed envelope for returning them.
Please go to question 5

	No
	Are you acting on behalf of the Data Subject with their written authority? If so, that authority must be attached to this form. Please complete questions 3 and 4

	3. Details of the Data Subject (if different to 1)
Full name ………………………………………………………………………………………
Address …………………………………………………………………………………………
…………………………………………………………………………………………………….
…………………………………………………………………………………………………….
Telephone or Mobile No ……………………………….
Email ……………………………………………………………………………………….





	4. Please describe your relationship with the Data Subject that leads you to make this request for information on their behalf:

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

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

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


	5. Description of Information Requested
Please describe the information that you require, e.g. a particular file, information created during a specific time period, an assessment report or certificate.

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

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

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………


	Declaration

I ………………………………………………………, certify that the information given on this application form to the Fire Service College is true. I understand that it is necessary for FSC to confirm my/Data Subject’s identity and it may be necessary to obtain more detailed information in order to locate the correct information.

Signed……………………………………………..  Date:……………………………


	Documents which must accompany this form are:
· Evidence of your identity 
· Evidence of the data subject’s identity (if different from above)
· Evidence of the data subject’s consent to disclosure of to a third party (if you are not the data subject)
· A fee of £10 (cheques to be made payable to: The Fire Service College)
· A stamped addressed envelope for return of proof of identity or authority documents, if appropriate.

	Please return the form to: Data Protection Officer, Information Assurance Team, 
The Fire Service College, London Road, Moreton-in-Marsh, Glos. GL56 0RH

	Office Use Only
	Date Request Received:                       Date Completed:
Notes:
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