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California Consumer Privacy Act (CCPA) Request Form






                
                        
                            

                        
 
 
                        If you wish to submit (1) a request to know categories of information collected, (2) a request to know specific pieces of information collected or (3) a request for deletion of personal information, please complete the form below. Please note that you must submit a separate request for each type of request that you wish to make.


Upon receiving your request, we will confirm receipt within 10 days and provide information about how we will process the request. Typically, we will respond to your request within 45 days from the day we receive your request. In certain circumstances, we may need additional time to respond to your request. If we do, we will notify you of the need for an extension, but, in any event, we will respond to your request within 90 days from the day we receive your request.

I affirm that I am a California resident or an authorized representative of a California resident as defined by Section 17014 of Title 18 of the California Code of Regulations.(Required)
			
					
					I am.
			

			
					
					I am not.
			




                      These rights are for California residents only.

                    

Individual Making the Request:(Required)
			
					
					I am the consumer about whom the request pertains.
			

			
					
					I am an agent of the consumer about whom the request pertains.
			




                      Note, if you are an agent of the consumer about whom the request pertains, in addition to
                          the information requested about the consumer on the next page, please email us at [email protected] and provide
                          the following information:

                      1. To verify your authorization to request on behalf of a California resident,
                        please attach a copy of one or more of the following to your email:

                      - California Secretary of State authorization,
- written permission from the
                        California resident, or
- power of attorney.

                      2. To verify your identity, please attach copies of the following to your email:

                      - valid Government Issued ID (not expired), AND
- a Utility Bill, Bank
                        Statement, or similar documentation to verify your name and address.

                    

Type of Request:(Required)
			
					
					Request to Know Categories of Information Collected
			

			
					
					Request to Know Specific Pieces of Information Collected
			

			
					
					Request for Deletion of Personal Information
			



Name(Required)
                            
                            
                                                    First
                                                    
                                                
                            
                            
                                                            Last
                                                            
                                                        
                            
                        

Address(Required)    
                    
                         
                                        Street Address
                                        
                                   
                                        Address Line 2
                                        
                                    
                                    City
                                    
                                 
                                        State
                                        
Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
U.S. Virgin Islands
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Armed Forces Americas
Armed Forces Europe
Armed Forces Pacific


                                      
                                    ZIP Code
                                    
                                
                    

                

Phone(Required)

Email(Required)
                            
                        


                      By submitting this request, I declare under penalty of perjury under the laws of the State of
                      California that I am, or am the proper agent of, the person about whom this request pertains.
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	Disclaimer

	Card Fees/Avoid Fees
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	E-Sign Disclosure

	Online Security

	FAQ

	Privacy Policy

	California Privacy Policy

	California Privacy Policy - Applicant

	California Privacy Requests

	Sitemap




																					

																										
							HOW TO REACH US
			



	P.O. Box 6425, Logan, UT 84341

	877-287-2448
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		We use cookies for analytics, advertising, and to improve our site. You agree to our use of cookies by closing this message box or continuing to use our site. You can read more and make your cookie choices here.					
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