
DATA PROTECTION ACT 1998 
 

REQUEST TO SEE PERSONAL INFORMATION 

HELD BY WEST SOMERSET COUNCIL 
 

Data Subject Access Application Form 
Under the terms of the Data Protection Act 1998, an individual is entitled to ask the authority for a 
copy of all the personal information which it holds about him/her for the purposes of providing services 
to the individual. The information, which the individual is entitled to receive from the authority, includes 
a description of these purposes, recipients to whom the data are disclosed and sources of the data. 
This entitlement is known as the “Right of Access to Personal Data”. 
 
 
Section 1 Personal Details of Applicant 
 
Name  
 
Your address  

 

  
 

  
 

  
 

  
 

  Postcode 
 
Date of Birth  
 

 
 
If you have lived at this address for less than 2 years, please give details of your previous address: 
 
Previous Address  

 

  
 

  
 

  
 

  
 

  Postcode 
 



Section 2 Data Requested 
 
Data subject’s name  
(if different from applicant) 

 

 
 
Description of information sought 
and its likely location  
(eg any information held in planning 
files about my planning application 
ref. W33/0010) 
 

 

 
 
 
Section 3 Identification and Payment 
 
I have enclosed the following 
documents to prove my identity 
Note: You should provide us with 2 
forms of identification, eg driver’s 
licence, bank statement or utility bill. 
At least one of these should show 
your current address 

 

 
  
I have included a cheque / postal order / cash for £10   (please tick to confirm) 
 
 

Section 4 Declaration 
 
In exercise of the right granted to me under the terms of the Data Protection Act 1998, I request that 
you provide me with a copy of the personal data that you process for the purposes I have indicated 
above. 
 
 
Signed: …………………………………………………………… Dated: …………………………… 
 
 
This section to be completed by person(s) acting on behalf of the data subject.   
 
I confirm that I am acting on behalf 
of the data subject and enclose the 
following documents as proof of my 
authority to do so 
 
 

 

 
 
Signed: …………………………………………………………… Dated: …………………………… 



Section 5 FOR OFFICE USE ONLY   
 
 
Identification verified?  Yes   No  Initial: __________ 
 
 
Fee received?   Yes   No  Initial: __________ 
 
 
Date request received  
 
Target date for response  
 
Date when 40-day period ends  
 
Date Information supplied  
 
 
  
Name:   …………………………………………………… 
 
 
Signed: …………………………………………………… 
 
 
 
Data Subject  


