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Data Protection & Privacy Complaint Form
Please complete this form if you wish to raise a concern about how your personal data has been collected, used, stored, or shared. Email the completed form to: lorraines.hypnotherapy@gmail.com
1. YOUR DETAILS
Name: __________________________________________
 Email: __________________________________________ 
Phone (optional): _________________________________ Preferred contact: ☐ Email  ☐ Phone
2. NATURE OF YOUR DATA CONCERN (tick all that apply)
☐ Data collection  ☐ Data storage/security  ☐ Data accuracy ☐ Data sharing/disclosure  ☐ Data retention/deletion ☐ Access to data  ☐ Consent/lawful basis  ☐ Confidentiality ☐ Other: _______________________________________
3. DESCRIPTION OF THE ISSUE
Date of incident/awareness: _______________________________
Details: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Impact: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. DATA RIGHTS POTENTIALLY AFFECTED
☐ Right to be informed  ☐ Right of access  ☐ Right to rectification ☐ Right to erasure  ☐ Right to restrict processing ☐ Right to data portability  ☐ Right to object  ☐ Unsure
5.DESIRED OUTCOME ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. DECLARATION
I confirm the information provided is accurate to the best of my knowledge.
Name (typed): __________________________ Date: __________________________
image1.gif




image2.png




