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Data Subject Access Request (DSAR) Form
Cape Town Tourism – Request for Access to Personal Information
Section A: Requestor Details Full Name: ___________________________
ID / Passport Number: ___________________________
Email Address: ___________________________
Phone Number: ___________________________
Relationship to CTT:     Member     Visitor     Service Provider     Other: __________
Section B: Type of Request 
□ Access to my personal information
□ Request correction/deletion of information
□ Object to processing of my personal information
□ Withdraw consent
Section C: Description of Request 
(Please describe the nature of the personal information request, including where it was submitted, relevant dates, and applicable references.)


Section D: Declaration 
I confirm that the information provided is accurate and understand that further information may be requested to verify my identity.
Signature: ____________________
Date: ________________________
Submit this form to: nzima@capetown.travel or deliver to 2nd Floor, Bidvest Building, 33 Martin Hammerschlag Way, Cape Town, 8001.
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