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GNR.1383 of 14 December 2018: Regulations relating to the Protection of Personal Information (Government Gazette No. 

42110) 

 

GENERAL NOTE:  

These Regulations shall commence on 1 January 2022.  

 

DEPARTMENT OF JUSTICE AND CONSTITUTIONAL DEVELOPMENT  

The Information Regulator has, under section 112 (2) of the Protection of Personal Information Act, 2013 (Act No. 4 of 2013), made 

the regulations in the Schedule.  

 

 6. Request for data subject’s consent to process personal information.  

A responsible party who wishes to process personal information of a data subject for the purpose of direct marketing by electronic 

communication must in terms of section 69 (2) of the Act submit a request for written consent to that data subject on Form 4.  

(Date of commencement of reg. 6: 1 May 2021.) 
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FORM 4: REQUEST FOR CORRECTION OR DELETION OF PERSONAL INFORMATION OR DESTROYING OR DELETION OF 

RECORD OF PERSONAL INFORMATION IN TERMS OF SECTION 24 (1) OF THE PROTECTION OF PERSONAL INFORMATION ACT, 

2013 (ACT NO. 4 OF 2013)  

REGULATIONS RELATING TO THE PROTECTION OF PERSONAL INFORMATION, 2018 

 

REGULATION6:  

TO (NAME OF DATA SIUBJECT):  

FROM:    

CONTACT NUMBER(s):  

FAX NUMBER:  

EMAIL ADDRESS:  
(Name, address and contact details of responsible party) 

 
 
 
 
 
 

Signed at ___________________ this ________ day of 20___  

 Signature of data subject/designated person  

 

PART B 

I _________________________________________ (full names of data subject) hereby: 

 

Give my consent. 

To receive direct marketing of goods or services to be marketed by means of electronic communication.   

 

Notes:  
1. 1.Affidavits or other documentary evidence as applicable in support of the request may be attached. 
2. If the space provided for in this Form is inadequate, submit information as an Annexure to this Form and sign each page. 
3. Complete as is applicable - Mark the appropriate box with an “x”. 
 

Mark with  
‘x’: 

SPECIFY GOODS OR SERVICES: 

  
FAX 
 

 
 
 

 
SMS 

  
EMAIL 
 

 
 

 
OTHER (SPECIFY): 
 

Signed at ___________________ this ________ day of 20___  

 Signature of data subject/designated person  
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