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Data Subject Rights Request Form
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Requester’s Information
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Are you the Data Subject?

A weurhsoviJumnuovdayadiuynna
| am the data subject.
A weurhsoviJuinuvavimuavyayaaiuyana (Usas:usieaziduauavimuavdayadiuynna)
| am the representative acting on behalf of the data subject (please specify the details of the data

subject below).
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Details of data subject
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Supporting Documents
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Supporting document for verifying the identity of the Requestor
O dudasus:aodssu* (nstidoysnalng)

A copy of identification card* (In the case of Thai nationality)
7 dIuKILFaIaUNIY (NSUB1IAVBE)

A copy of passport (In case of non-Thai nationality)

lonansus:naun1scIdUMSINU (RW:NSTUEUASoVINUIMYDVUBYAdIUUAAA)
Supporting document for the authorization for this request (Only if the Requestor is the
representative of the data
subject)
7 KUvdouousunoRvwavTDYadIUUARATKSILNRREURSOVIsANSINUIDUBVYDYAEIUYAAAAUIUY
A1SoVYUD
auud dvavuulagmuavdayadiuynnalia:Reufsoviia:avuURNaUIUREU WsauadsdILIUIaS
Js:9nadd
Us:susu* (nstidtysnalng) Kdodiunkuvdaiaunio (Nstis1da1vsd) yovioyoavdayadiuynna
la:WduA  sov
A power of attorney that the data subject authorizes the Requestor the power to exercise the
rights on behalf of the data subject as per this request to be duly signed by the data subject
(Principal) and the Requestor (Attorney) and dated prior to the filing date of this request, together
with a copy of identification card* (in case of Thai nationality) or passport (in case of non-Thai
nationality) of the Principal and the Attorney.

*HUIEIRQ: /Usoiamabgamam 1a:NSUIE2000NDINGNUITASUS: TS5 1UNDULIED

*Remark: Please cross-out religion and blood type information from a copy of the identification card before submitting.

lUsas:yanu:Aowduwusyovnufdaousyny

Please specify relationship between the data subject and the Company

[ anA / Wi wwiSulsa (Customer / Website Viewer)

O v‘\]aLTﬂS\)‘lu (Job applicant)

O ch”Tfyfg’l / VJ§U|KU’1 (Counterparty / Contractor)

0 v‘\]ﬁoda (Contact person)
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TUsas:yus:innuavnsisans
Please specify type of Data Subject Rights Request

O wnnounU8UgoU (Right to Withdraw Consent)
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0 vawnfvkSasudiuuayadiuynna lla/kéa valkusun 1I0aineAuwavayainiululalkAaw
guoufums

IAUSOUSOU (Right to request the disclosure of the acquisition of the personal information
obtained without
consent)
7 vannluvayaasuynna (Right to Rectification)
7 valkauvayaaduunna (Right to Erasure)
7 voAaAUMSUS:UdawWadayadIuyAAa (Right to Object)
7 yos:vUMsUS:UdawWaUayadIuyAAa (Right to Restriction of Processing)
7 valklougneuayadsuyanalinAIUALYDYadIuUAAasIeadU (Right to Data Portability)

1Usas:yUs:innuayadsuynnanus:avAo:lsans

Please specify type of personal data

Usas:uswa:13samsyalsansia:ikanalunisyo

Please specify detail and reason of your request
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Please provide clear and complete details of the personal data that you wish to exercise your rights
for our consideration and/or effective fulfillment of your request. We will fulfill your request or notify
the result of consideration of your request within 30 days from the date we receive the completed

form, or within the period specified by law, or within other reasonable period.

USUN4 910uoIPNaNSIWUIAL 15U diunUasUs:ssu KSadiukubdaiduno iadanus:avAlunisgugu
MaugavmuluMsisans
We reserve the right to inquire or request additional documents e.g., copy of identification card or

copy of passport in order to verify your identity in exercising the rights.

vayaasuunanannius:ubluluufual nudugaulkusynd 1fu souusou 15 Kéaldaiwgvayadiuunna
WodanUs:avAluMSWNSIUN llas/KSadutiunsauAualsansuovNU
You hereby consent for us to collect, use or disclose personal data you have provided in this form for

the purpose of considering and/or fulfilling your request.

USUNY D:IDVWANISWINSUNANYDIBEN5UDVNIUTKNIUNSIUWIUEDYNIVSIUA YoAIWNvINSAWA
vakunelUsutls Ksasavnv3umMuayadaaaRmulkun lagsavn1vlazovMVKTL
We will notify the result of consideration of your request via email, phone message, postal letter or

other channels according to the contact information you provided.

UWINYDSUSVINUBYATNRAUITUAILDZVIA:ONADY

| confirm that the information stated herein above is true and correct.

*drSuIKUNAINGU
For Staffs Only
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SURTQASUANSDDUD oo
Date of Receipt of Request........cccceveeueevecerrereeennnne
IVKUNAWSUIZOD ..oooeeeeeeeeee e
Name of Staff ..o,
A sudalkdutdunisauAuo
Approve to proceed with the request
7 Tuayua/ UfidsFuauavimuavyoya
Disapprove/Reject the request
TUSQSEUIKQUNG ..o ssssssssssssnsss s
Pl1ease SPECITY ThE FRASON ......cuiiieceeeeeeee ettt sttt ettt s st et e et e s be b ase et e s esasbesaesassansaseans
IKUNRWAITUNS

IKUNAWIDVENUFNUDTKIDUOVUDYAFIUUAAANSIU. .o SURIPYANUAYD

Name of staff notifying the status of request to data subject.........ccceceevrirnreienneencne Notification




