
ACCESS RIGHT FORM
DATA SUBJECT

Your rights as a data subject can be exercised by downloading and completing this form and sending to either of the options as 
stated at the later part of the form. By completing this form, you are granting Union Bank of Nigeria Plc the right to use your 
personal data to process your request and provide you with the relevant response.

DATEIN PERSON BY PROXY

DETAILS OF DATA SUBJECT 

DETAILS OF PROXY  (If Applicable)

TELEPHONE NO`

CONTACT ADDRESS

FULL NAME

RELATIONSHIP TO THE DATA SUBJECT

CONTACT ADDRESS

DATE OF BIRTH

FULL NAME

TELEPHONE NO

DATE OF BIRTH

A Proxy must provide a copy of a power of attorney or data subject’s written authority and proof of the data subject’s 
identity and proxy’s identity (such as passport, driver’s license, national identity card, birth certificate etc.) 

Please tick the appropriate box and read the explanations that follow:

RIGHT OF ACCESS

RIGHT TO OBJECT

RIGHT TO RECTIFICATION

RIGHT TO ERASURE 

RIGHT TO PORTABILITY

RIGHT TO RESTRICTION OF PROCESS 



I __________________________________ on this day ___________________________________________ confirm that I have read 

and understood the Union Bank Data Privacy Policy available at https://www.unionbankng.com/privacy-notice/. In consideration of 

all the information stated herein, I certify that the information provided in this form is correct to the best of my knowledge and that 

I am the person to whom it relates. 

DETAILS OF DATA SUBJECT 

Please submit this form via any one of the following channels:

A. Postal Requests:

 Data Protection O�cer

 Union Bank of Nigeria Plc

 Stallion Plaza

 36 Marina Street

 Lagos

B. Email Requests:

 dpo@unionbankng.com

Please describe the information you are seeking and provide all relevant 
details you think will help us send the information you require.

PREFERRED MEDIUM OF FEEDBACK Please tick the appropriate box below

EMAIL (AS PROVIDED IN OUR DATABASE)

FORMAL LETTER DISPATCHED TO CORRESPONDENCE ADDRESS (AS PROVIDED IN OUR DATABASE)

UNION BANK OF NIGERIA PLC‘S HEAD OFFICE

(Data Subject’s Name)
(Date of Confirmation/Form Submission)

SIGNATURE 


