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Data Protection Complaint Form 

Please use this form to raise a concern about how your personal data has been handled. Complete all 

required fields and provide as much detail as possible. 

Your Details 
 

Full Name:     _______________________________________________________________________ 

Email Address:     ________________________________________________________________________ 

Contact Number: ________________________________________________________________________ 

Postal Address:    ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

Complaint Details 
Type of Issue (tick one): 

Access Request Issue 

Incorrect Data 

Deletion Request 

Unauthorised Access 

Data Breach 

Other: _________________________________________________________________________ 

 

Date of Incident (if known): _________________________________________________________ 
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Description of Concern: 

________________________________________________________________________________________ 

_________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Have you contacted us about this before:    Yes  No 

 

What outcome are you seeking? 

 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Supporting Information 
Please list any supporting documents provided: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Consent & Declaration 
I confirm that the information provided is accurate and I consent to my data being used to investigate 

this complaint. 

  

Signature: _______________________________________________________ 

 

Date: ______________________________________ 

 

Once Completed please email this form to sales@meech.com 
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