Personal Data Consent Authorization

Full Name:

| |

Date of Birth:

| |

Address:

I hereby authorize the collection, storage, and processing of my personal data by [Company/Organization Name] for the purpose of [purpose of
collection]. I understand that my data will be handled in accordance with applicable data protection laws and regulations.

I_ I agree to the terms above.

’Sigmture: ‘

Date:

| |
Submit
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