
Data Subject Access Request Form

Please complete the form and send it via email to dpo@platform.sh .

Fields marked with * are required for the application to be processed.

If this request is via proxy, a copy of the power of attorney must be enclosed

Data Subject’s Contact Information:

Full Name*: _______________________________________________________________

(Family name, First name. E.g. “Smith, John”)

Date of Birth:__________________________________________________________

Other information that can help
authentication:_________________________________________________________

E-mail*: _______________________________________________________________

(List the email you use to access Platform.sh services. Almost all of our data is indexed based on email
which is why this is a required field. We will send all the requested information to this email address.)

Description of the request*:

(In order to properly assist you, please describe the information you are seeking. For example, specific
time frames, systems, or any other information that may be useful to Platform.sh in processing your
request.)

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________

Date: __________________

Signature: ______________________
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