GRACE (S.C.C.) CHURCH
TS N B SRR

CONSENT WITHDRAWAL REQUEST FORM 3 [B] [7] B R 15 4%

PART I: PARTICULARS ™A %%}

Please provide us with your particulars so that we can verify your identity in order to process this request.

i A BRA TR AR DA SR, PUESRATAT USSR By Jm, A BIE SR

Name (as in NRIC/Passport): W4 (308 SOk / 37 R): NRIC/Passport No.*:
S prik/4r 5y
Address: Membership No. (if applicable)?:
Sk SR CERD
Postal Code (
s [X
Contact Nos. Home: Mobile: Please tick (if applicable)
CERrRe T EX FHl &SI H T4 (&
Fax: Office: O cCc BiELHF
A A O EC #il5FF
O MC B S

Email Address:

HL S

Please specify the areas of withdraw of

consent in the use of your personal data.

TEE IR — &8 20 (1 N BORHE AR ][R

! please attach a copy of your NRIC or Passport for verification T&Hf_EIREYSDIEEIFREEENLAELGIIE
2 please attach a copy of your membership card for verification i&5HMf_E SRS RIUELAVESEGIE
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GRACE (S.C.C.) CHURCH
TS N B SRR

PART Il: DECLARATION FEH

| am the Individual named in Part | of this form. | hereby declare and confirm that all information and supporting
documents provided by me in connection with this request are true, accurate and complete. | understand that it will be
necessary for Grace (S.C.C.) Church to verify my identity and that Grace (S.C.C.) Church may contact me for more
detailed information regarding this request. | consent to the collection, use and disclosure of the personal data that |
have provided in this request for the purpose of complying with this request.

ANAENICRAE S —ER 0 N, VAR LS W] 5 A SQ LTI FR I i B2 (1 BORLAMIE W SO e R LSk IERA K
TR, ANGEFINBENILE BB AL EREARN G4, IF T RERES A N RIBUE 24 S BLI S 1 TR
TRl NECERXANEMBRA T, ANFSEA Rt 5rl, Kook, ] b .

Signature: Date:
s 4 H 1
Important Notes 5 5. 8573

1) Please complete the Part | and Part Il above and return it to:

TSR AR5 — RO AR oy I [l 2L

The Personal Data Protection Officer N A& EHMR3E 5

Grace (S.C.C.) Church
14 Queens Street
Singapore 188536

TN A N B A R R
R 14 5
TN R IX 188536

2) Your request will be processed diligently and you will be informed of the results within 30 days, from the date
we received this duly completed and signed form. Where we are unable to respond to you with the said 30 days,
we will notify you of the soonest possible time within which we can provide you with the results.
AU B I 2 J 28 B R AR 30 H W ARERIE AT FR i iE R . WiRkAET1X 30 HAW I, Aud
JRPIE IS A 2

3) Please note that we reserve the right to refuse to comply with your request as may be permitted under the
Personal Data Protection Act 2012. To process this request, the information in this form may need to be given to
our third party service providers. If we deny or restrict your request, we will do so in writing including the

reasons for the denial.
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4) Please refer to www.gsccc.org.sg for our Data Protection Policy.

REAREZANBRRIEUR, 152 A M 25 www.gscee.org.sg

| PART III: FOR ADMINISTRATION USE ONLY 7B H

Consent Withdrawal Request Form received by/on:

PRI A] ) s RS IR B3 4, 24 K H Name of Staff Signature/Date
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