Section 45 (Data Protection Act 2018)
Subject Access Request Form
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5. Information provision

If we hold information how would you like the information to be provided?

D Electronic File (Soft Copy)

D Collect in person (Proof of identification required-when collecting)
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Where to send your request

Please note: If the form has not been fully or properly completed and authorised you will be

asked to re-submit your application. Validity checks may be carried out for compliance.
Send this form to:

Email: dataprotection@montgomerytransport.com

Postal address: —

Fax: We do nof/dccept faxes
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