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Data Subject Request Form
Introduction
You have your own rights as the personal data owner in relation to the processing of your Personal Data under Personal Data Protection Act B.E. 2562 (2019) (“Personal Data Protection Act”), and we are respect your privacy and will proceed your concern appropriately. 
You can exercise your right by fill in this form and mark “X” in the box. (All * must be filled) and submit this request to ERX Company Limited (“Company”) and/or electronic mail (e-mail) to dpo@erx.io 
Personal Data Details 
Name-Surname*:			___________________________________________________________
Telephone Number* : 		___________________________________________________________
Electronics Mail(e-mail)* :	 	___________________________________________________________
Current Address* : 		___________________________________________________________
 Submit Request Form in Person					
 Submit Request Form by Authorized Person (Attach a Copy of Authorize Form with Evidence)
Rights Execution: 
 Right to Access
 Right To Rectification
 Right To Erasure
 Right To Restriction of Processing
 Right To Object
 Right To Data Portability
To withdraw the request please use “Data Subject Withdrawal Request Form” 
Describe your request* (Please specify the necessity of your request briefly) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Requestor’s signature : ____________________________________ Date :______________________
Please read and try to understand the remark below before filling in this form.
	Remarks:
(1) You must clearly and correctly fill your personal data that you wish to exercise your rights. The company will not be able process your request if your filled data is not efficient. 
(2) Company may request additional document(s) such as National I.D. card or Passport, letter of consent for identity verification purpose
(3) Company will use your personal data in this form to process your request and may disclose the data to company’s outsources or service providers to process your request. 



For Officer Only
	For Data Protection Officer 
Request Receive Date       _____________________________________________________________                   
Fill-in System Date             _____________________________________________________________                  
For Company
Acknowledgement Date    _____________________________________________________________                   
*Accept/Reject                   _____________________________________________________________                   
Reject Reason(s) (If any)   _____________________________________________________________
Fee (If any)                         _____________________________________________________________
Paid Date                           _____________________________________________________________
Operate Date                     _____________________________________________________________
Operate By                        _____________________________________________________________
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