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DATA SUBJECT CONSENT WITHDRAWAL FORM

Title Mr O Mrs O Miss [ Ms O Other O

Full name

Residential address

Telephone number/mobile

Email address

Please specify the reason for
withdrawal of consent

Please sign this form, check the
information you have provided,
then send this form together with
the supporting documents to the
Hub Controls Ltd’s data protection
representative.

L1 By ticking this box, | hereby declare and confirm that

all information and supporting documents provided
by me in connection with this Withdrawal Request
are true, accurate and complete. | understand that it
will be necessary for Hub Controls Ltd to verify my
identity and that Hub Contros Ltd may contact me
for more detailed information in order to locate the
personal data requested and | consent to the
collection, use and disclosure of the personal data
that | have provided in this form for the purpose of
complying with my Withdrawal Request.

[, , withdraw my consent to process my personal data
from Hub Controls Ltd. Hub Controls Ltd no longer has my consent to process my personal
data for the above stated purpose, which was previously granted.

Signed by data subject Date
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Important Notes

(1) The result of withdrawing your consent for the above stated purposes can be that
Hub Controls Ltd may no longer be able to provide you with related products,
services or information of value.

(2) We can only provide you with personal data that is in our possession or under our
control.

(3) Personal data collected on this form is required to enable your Consent Withdrawal
to be processed, and will only be used in connection with such request.

For official use only

Verified by Date



