
DISA Global Solutions, Inc. Individual Rights Request Form 

Please complete this form to submit a request regarding your personal information. 

What you need to know: 

1. Once we receive your request, we will send you a receipt confirming your request, and we will
respond to your request in accordance with applicable law.

2. If we cannot verify your identity, DISA may not be able to fulfill your request.

3. A request may be denied in accordance with applicable privacy law. If we deny a request, we will
provide you with an explanation as to why we denied the request.

4. For authorized agents making a request on behalf of another individual, we may require that the
individual whose information is being requested first provide the authorized agent with written
permission to do so, or we will require that the individual verify their own identify directly with DISA.

5. This DISA Individual Rights Request Form should be e-mailed to privacy@disa.com.

Please complete this form to initiate processing of your request. 

Last Name: Legal First Name: 

Address: City: 

Postal Code: Country: 

State: Email: 

Telephone Number: 

DISA will use the personal information that you supply on this form (including your email address) and any 
personal information you may submit in further correspondence only in connection with your request and 
to meet our legal obligations.  

What is your relation to DISA? 

□ Current or Former Employee

□ Job Applicant

□ Visitor of https://disa.com/

□ Customer

□ Other

If Other, please indicate relationship: ____________________________ 
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I would like to exercise the following right(s) (*For further information about these rights, see our 

Privacy Policy available at https://disa.com/privacy-policy. Requests will be handled in 
accordance with applicable law.): 

□ Correct or Update

□ Know and Access (obtain a copy)

□ Delete

Preferred method of contact: 

□ E-mail □ Telephone

I confirm that: 

• The above information is true, correct and that I am the person whose name appears above.

• I understand that I will be contacted to complete this request.

• I understand that the collection of my personal information via this form is governed by the DISA
Global Solutions, Inc. Privacy Policy, available at https://disa.com/privacy-policy.

Name:  ________________________________________________________________ 

Signature: _____________________________________________________________ 

Date:  _________________________________________________________________ 

Please return your form via e-mail: privacy@disa.com
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