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 I would like to access my data, complete section A & B  
 

 I would like to invoke my right to be forgotten, skip to section B 

 

 
Return this completed form to: Data Protection Officer, The Cambridge Building Society, PO Box 232 
51 Newmarket Road, Cambridge CB5 8FF 

CUSTOMER INFORMATION 

Title:  Date of birth:  

Name(s):  

Address:  

SECTION A: ADVISE WHAT INFORMATION YOU REQUIRE 

If you require specific information we can provide this to you. Please advise exactly what information 
you require, or what your query is about below, include any relevant account or reference numbers: 

 

If you require all the information we hold please complete the details below:  

Customer of the society:  

Savings account number:  

Mortgage account number:  

Other reference:   

Not a customer of the society:  

Advise of your relationship with us:   

Employee of the society:  

Employee number:   

SECTION B: DECLARATION 

I declare that I am the person named above. I request Cambridge Building Society to action my 
request as indicated above, sending information to my current address where relevant. 

Signature  Date:  

 
   
      Head Office, PO Box 232, 51 Newmarket Road, Cambridge CB5 8FF 
 

GENERAL DATA PROTECTION REGULATION 
This form is to be used to request your data and to advise us of 
your request to have your data forgotten. 

 
PLEASE USE BLOCK CAPITALS 
 

 


