GRACE (S.C.C.) CHURCH
BB N SRR

DATA CORRECTION REQUEST FORM T X & Kl B i R k&%

PART I: PARTICULARS M A%k}
Please provide us with your particulars so that we can verify your identity in order to process this request.

T R BRA AR AN SR, PUESRATAT USSR By Je , A BRIR SR

Name (as in NRIC/Passport): W4 (F I8 SOk /37 R): last 3 numerical digits and
checksum of NRIC/Passport No.k:
S ik /3 RS0 2 e E 3 A8
TR I
Address: Membership No. (if applicable)?:
2
bt SR ULEAD
Postal Code ( )
s [X
Contact Nos. Home: Mobile: Please tick (if applicable)
SRR T (EE FHl EAEE ST H 12 A& D
Fax: Office: O cc BB
feH JrEEAL O EC HIEZFF
O MC B S5

Email Address:

HL S

Please state the personal data you are
requesting to be corrected or updated.
TR B LA N FRHE 5 B HAS SO

Please provide the corrected or updated
personal data.
T PR AL TS E B A N R

L 1f your request is about the information pertaining to your NRIC/Passport, please attach a copy of your NRIC or Passport for
verification YIREHRIBERXTEHNSMDIUESAFRR, B RIS M IEESERREENLAEIGIE
2 please attach a copy of your membership card for verification {5 _E SRS RUELAVESSIE
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GRACE (S.C.C.) CHURCH
BB N 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.

A NAE IR S — A (N, TEAE LS W] R 52 A SR LT R I i B (2 BURLANIE B SO s R LSk IERA K
. ANGEFINH NI E AR EAT LERAEAR NG 4y, FF A BERRAS AN R ICE 247 5 I FE (K PR
BRle NBECE XA, ANFREARIIHRIFIHE Mt 508, Kawolids, (M K.

Signature: Date:

Exd H 34

Important Notes B 5 5573

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

VIR AR BR — RO AR 0 I 4 [l B

The Personal Data Protection Officer M A& RHMREFE

Grace (S.C.C.) Church EINIIE R SYNE - = Y N s
14 Queens Street ZHET 14 5
Singapore 188536 HmILmEIX 188536

2) Your request will be processed and updates will be reflected in our system within 30 days, from the date we
received this duly completed and signed form.

AR TR R B 2 e 2B RS 30 H A AERIE TSR, JERAE S TR 2 e RMEAR S R4 L
PRI IE.

3) Please refer to www.gsccc.org.sg for our Data Protection Policy.
KTAREZ AN NGEMRPBUR, 1525 A5 M5k www.gscee.org.sg

| PART Ill: FOR ADMINISTRATION USE ONLY 7Bt % F

Data Correction Request Form received by/on:

PO B Rk R e R 52, 4% K H Name of Staff Signature/Date

Completion by/on:

SRR 7, B4 M HMN Name of Staff Signature/Date
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