
INFORMATION RIGHTS FORM 

This form is to be used when an individual wishes to exercise their information rights. 

Forest of Dean District Council 

APPLICANT INFORMATION 

Title: First Name: 

Surname: Maiden/Other Names: 

Address: 

Town/City: County: 

Postcode: Telephone: 

Contact Email Address: 

How would you prefer to receive the information requested-

Email  Post 

IDENTIFICATION 

For reasons of security, the Council requires proof of your identity before it will process this request and 

release personal information.  Are you the Data Subject? 

YES 

You must provide proof that you are the Data Subject in the form of two documents which 

prove your identity.  This could include: a passport, driving license, recent utility bill or bank or 

credit card statement. At least, one of the documents must contain your signature 

and one your current address. If your name is different from that shown on the documents, 

you must also supply documentary evidence to confirm the change of name, for example a 

marriage certificate. 

NO 

If you are not the Data Subject and are acting on their behalf with their written authority, that 

authority must be enclosed with this request form together with evidence of your identify and 

that of the Data Subject. 

Please do not send original documents, good quality photocopies are acceptable. 

REPRESENTATIVE’S INFORMATION (IF YOU ARE REQUESTING ON BEHALF OF A 

THIRD PARTY) 

 

  

   

     
 

 

   

  

 

  

  

 

 

                                                      

 

 

 

 

 

  

  

  

  

 

 

   

  

 
 

         

 

 

 

   

   

 

 

 

      

   

 
 

 

      

 

  

 

 

 

 

Title: First Name: 

Surname: Maiden/Other Names: 

Address: 

Town/City: 

Postcode: 

Contact Email Address: Contact telephone number: 

What authorisation have you enclosed? E.g.: Power of Attorney, Court Order stamped or Signed 

consent-

WARNING – it is a criminal offence to obtain another person’s information by deception.

I confirm I am the appointed representative of the Data Subject. I have included a copy of the relevant 

permission. 

Representative’s Signature:



 

 

  

 

     

       

 
 

     

       

      

      

        

 

 

  

   

   

  

  

 

 

 

 

 

 

 

 

 

   

  

 

 
 

 

 

 

 

 

 
  

 

 

 
  

 

  

 
  

 

 

 
  

 

 

 
  

NATURE OF INFORMATION REQUEST 

Tick the 

one that 

applies 

Right to be Informed 

Right of Access (to my personal Information) – please complete a Subject Access Request 

Form. 

Right to Rectification (Correct an error) 

Right to be Forgotten (Erasure of personal data) 

Right to Restrict (use of my information) 

Right to Data Portability 

Right to Object (to the use of my information) 

Please provide information about your request, such as: 

 What information do you want access to? 

 Which error needs correcting and how? 

 What information you want erasing and why? 

 How do you want the use of your personal information restricted? 

 What use of your information do you object to and why? 

REQUEST DETAILS 

FOREST OF DEAN DISTRICT COUNCIL USES PERSONAL DATA FOR A NUMBER OF 

PURPOSES. PLEASE TICK THE BOX TO THE SERVICE(S) THAT RELATES TO YOUR 

REQUEST.  IF IT IS NOT LISTED, WRITE IN THE SECTION ‘OTHER’

SERVICE 
TICK 

IN CONNECTION WITH 

HOUSING 

COUNCIL TAX 

HOUSING BENEFIT 

PLANNING 

ENVIRONMENTAL 



 
 

 

 
  

 

 

 
  

 

 

 
  

 

 

 

 

  

 

 

 
  

 

 

 
  

 

 

 
  

 

 

 

  

 

 

 
  

 

 

 
  

 

 

 
  

 

  

 
  

 

 

 
  

 

 

 
  

 

 

 

  

 

 

 

 

  

 

   

WASTE MANAGEMENT 

LEGAL 

HUMAN RESOURCES 

DEMOCRATIC & 

ELECTORAL 

LEISURE & COMMUNITIES 

LICENSING 

CUSTOMER SERVICES 

COMMUNITY SAFETY 

TEAM 

COMMUNITY WELLBEING 

TEAM 

FINANCE 

REGENERATION 

COUNTER FRAUD UNIT 

LAND REGISTRY 

PARKING 

DISABLED FACILITIES 

GRANTS 

OTHERS 



 

 

 

 
   

 

 

 

   

 

 

 

   

  

    

  

 

 

    
 

     
 

      

 

 
 
 

 
 

 

Please provide any additional information that you think may assist us to focus our search for 

your information (name of officers you have been in contact with, whether your request 

relates to particular issues or incidents and/or dates) 

DECLARATION 

I wish to exercise my rights under the Data Protection Legislation as I have indicated in Section X 

I certify that the information I have provided in this application form is true 

I confirm that I am the Data Subject and not someone action on their behalf 

Signature of applicant: 

Date: 

Please send the completed form, along with all required proofs of ID or representation: 

Data Protection Officer 

Forest of Dean District Council 

High St, Coleford, GL16 8HG 

OR data.protection@fdean.gov.uk 

mailto:data.protection@fdean.gov.uk

