Regulation 30(3) 
FORM 6
COMPLAINT CONCERNING PROCESSING PERSONAL DATA WITHOUT APPROPRIATE SECURITY MEASURES
	DETAILS OF PERSON MAKING COMPLAINT

	First Name:
	

	Last Name:
	

	Address:
	

	E-mail address: 
	

	Phone Number:
	

	DETAILS OF COMPLAINT

	My complaint is against: (name of person, institution, or public body against whom complaint is being made) 
	

	Address of person making complaint:
(please provide full address of person making complaint) 
	

	I have been dealing with: (institution, or public body against whom complaint is being made) 
	

	Date: 
	

	Nature of complaint (provide full details of complaint) 
	


Signature: ................................. 

