
Data Subject Rights Request Form 
Guardian Ridge Insurance LLC is committed to protecting your privacy. Under applicable 
privacy laws, you may have the right to access, delete, correct, or restrict the use of your 
personal information. This is known as a Data Subject Request. A data subject is an 
individual who is the subject of the personal data. If you wish to make a Data Subject 
Request, please complete this form and return to us by post or email. 

If sending by Email, please submit to: support@grinsured.com 
Please write "CCPA Data Subject Access Request" in the subject field of the email. 
 
Or 
 
If sending by post, please use the following address: 
 
Guardian Ridge Insurance LLC 
3556 S Highland Drive 
Salt Lake City, UT 84106 

Instructions: 
Please complete the form below to submit your privacy rights request. We may contact you 
to verify your identity before processing your request. You may also email us directly at 
[insert email address] or call us at [insert phone number]. 

Your Contact Information 
Full Name: ________________________________ 

Email Address: _____________________________ 

Phone Number (optional): ____________________ 

State/Country of Residence: _________________ 

Preferred Contact Method: ☐ Email ☐ Phone 

Request Type 
☐ Request to Access Personal Information 

☐ Request to Delete Personal Information 

☐ Request to Correct Inaccurate Information 

☐ Request to Opt Out of Data Sharing for Advertising 

☐ Request to Limit Use of Sensitive Personal Information 

mailto:support@grinsured.com


☐ Object to Processing (GDPR) 

☐ Request Data Portability (GDPR) 

☐ Withdraw Consent (GDPR) 

Verification 
To help us verify your identity, please attach a copy of a government-issued ID (you may 
redact sensitive info not required for identification). We will only use this information for 
verification purposes and delete it once your request has been processed. 

Signature: ________________________________     Date: _______________ 

 



If you are submitting this request as an authorized agent, please attach written 
authorization signed by the individual or other documentation demonstrating your legal 
authority to act on their behalf. 
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