Request to Correct or Delete Personal Information
(POPI: Form 3) CU RRO

MOUTON EDUCATION FOUNDATION NPC trading as CURRO Reg. No.1998/025801/08 VAT reg.no. 4670183484

Request for correction or deletion of personal information or destroying or deletion of record of personal information
in terms of section 24(1) of the Protection of Personal Information Act, 2013 (Act no.4 of 2013)

Regulations relating to the protection of personal information, 2017 [Regulation 3(2)]

Note:
1. Affidavits or other documentary evidence in support of the request must be attached.
2. If the space provided for in this form is inadequate, submit information as an annexure to this form and sign each page.

Reference number

Mark the appropriate option with a v’

Correction or deletion of the personal information about the data subject, which is in possession or under the control of the
responsible party.

Destroying or deletion of a record of personal information about the data subject, which is in possession or under the
control of the responsible party, and who is no longer authorised to retain the record of information.

Section A: Details of data subject

Full name/s and surname

ID number

Residential, postal, or
business address

Code

Email address

Contact numbers Work no. Cellphone no.

Section B: Details of responsible party

If responsible party is a natural person:

Full name/s and surname

Residential, postal, or
business address

Code

Email address

Contact numbers Work no. Cellphone no.

If responsible party is not a natural person:

Full name/s and surname

Business address

Code

Email address

Contact numbers Work no. Cellphone no.




‘ Section C: Reason for request to correct or delete personal information

Please provide full reasoning for the request for correction or deletion of the personal information, or destruction, or deletion of a
record of personal information which is in possession or under the control of the responsible party.

Section D: Sighatories

Signed at on this day of 20

Name of data subject (applicant) Signature
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