
Your Request Form for

DATA SUBJECT 
RIGHTS



DATA SUBJECT RIGHTS
Railway Housing Association

Application to see, correct, erase, restrict, transfer 
or object to the use of personal data.

If you would like to know about the personal information that Railway Housing 
Association holds about you or to ask for your data to be corrected, erased, restricted, 
transferred or object to its use, please complete this form and return it to Maple House,  
11 Tillage Green, Westpark Village, Darlington, DL2 2GL.

Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date of Birth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PERSONAL DETAILS

PERSONAL DATA
Please provide as much information as possible to help us to respond to your request. 
Please continue on a separate sheet if necessary.

1. What is your relationship with the Association?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
E.g. employee, tenant, leaseholder, applicant, board trustee

2. Do you want to (please tick one of the following)

  See your personal information

  Correct your personal information

  Erase your personal information

  Restrict the processing of your personal information

  Transfer your personal information to another landlord

  Object to the processing of your personal information



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

We have a responsibility to ensure that we keep personal information safe. For this reason 
you need to provide us with evidence of your authority to act on the applicant’s behalf.

Once you have completed the form and checked that the information you have provided 
is accurate, please sign and date it below.

We will acknowledge receipt of your request within two 
working days and try to reply in full within one month.

3. What specific information would you like to see, correct, erase, restrict, transfer or 
object to being processed?

APPLICATION MADE ON BEHALF OF A DATA SUBJECT
If you are acting on behalf of the named person, please provide the following information:

Your Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your Telephone Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your Email Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your relationship to the applicant  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Information can be made available in other languages, or other formats such 
as Braille or Audio Tape, on request. Please ask a member of our staff for more 
information, or if you need any other help or advice. (They can arrange to speak 
to you in your own language if you need them to.) 

L’information peut être rendue disponible dans d’autres langues, ou en d’autres 
formats tels que braille ou bande magnétique audio, sur demande. Veuillez 
demander à un membre de notre personnel pour plus d’information, ou si vous 
avez besoin de tout autre aide ou conseil. (ils peuvent organiser de vous parler en 
votre propre langue si vous avez besoin qu’ils le fassent.) 

Bilgiler istenildi_inde di_er dillerde de temin edilebilir ayrıca görme özürlülerin 
kullanabilece_i kabartma alfabesiyle veya Teyp kaseti _eklinde de hazırlanabilir. 
Daha fazla bilgi için veya herhangi bir konuda yardım ve tavsiye ye ihtiyacınız 
varsa lütfen görevli personelden birisiyle konu_unuz. (E_er ihtiyacınız varsa 
personelimiz sizinle kendi dilinizde konu_abilmek için bir tercüman ayarlayabilir).

Registered Social Landlord: A1855  |  Registered Charity: 1188450    
Member of the Housing Ombudsman Service

 /railwayha      /railwayhousingassociation

www.railwayha.co.uk

Contact us
Our office in Darlington, Maple House, 11 Tillage Green, Westpark Village, DL2 2GL 

is open between 8.30 am and 4.30pm Monday to Friday. 
Free phone: 0800 0287428  |  Email: info@railwayha.co.uk 


