
California Consumer Privacy Act
Authorized Agent Request Form

Instructions: This form should be:

a)  Printed, completed, with an ink pen, by the consumers authorized agent and

b)  a photo copy emailed with

c)  a complete, notarized photo copy of the CCPA authorized agent affidavit of identity

d)  and a complete notarized photo copy of the CCPA consumer affidavit to authorize 
agent form from the California resident to legal@tomhumbert.com with CCPA in the 
subject line.

Tom Humbert LLC will review this request and respond within 45 days. If we need 
more time to process the request, we will inform you of such by email. If you have 
questions about this form, please  contact us at legal@tomhumbert.com. This 
information will only be used to process your request.

Authorized Agents Information

I, _____________________________________ (Authorized Agent’s First, Middle 
Initial and Last Name) do hereby declare and certify that I reside at  
_______________________________ (Authorized Agent’s Street  Address) 
in ____________________________ (Authorized Agent’s City/Town) 
in the State of _______________________ (Authorized Agent’s State) and that 
I can be reached by phone at _______________________  (Authorized Agent’s Phone  
Number) for communications concerning this request.

I would like to submit the following California Consumer Request on behalf of:

Consumer’s Information

Consumers name: _____________________________________ (Consumer’s First, 
Middle Initial and Last Name)  
that resides at  _______________________________ (Consumer’s Street  Address) 
in _____________________ (Consumer’s City/Town) 
in the State of _______________(Consumer’s State) 
who’s email address is ___________________________ (Consumer’s Email Address).
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Request Choices

Mark the box or boxes that pertain to the request.

Please note that Tom Humbert LLC does not sell any consumer information. Therefore, 
the rights to request the disclosure of information sold or requesting that we stop selling 
the consumer’s personal information are not applicable.

□  Right to request the categories and specific pieces of personal information collected. 

□  Right to request the deletion of personal information collected.

□  Right to request the disclosure of the following information: 
1) The categories of personal information it has collected about that consumer.
2) The categories of sources from which the personal information is collected.
3) The business or commercial purpose for collecting or selling personal     
information.
4) The categories of third parties with whom the business shares personal 
information.
5) The specific pieces of personal information it has collected about that consumer

□  Right to request who the company discloses information to for a business purpose, 
which includes: 

1) The categories of personal information that the business collected about the 
consumer.
2) The categories of personal information that the business disclosed about the 
consumer for a business purpose.

I understand that Tom Humbert LLC will deliver its California Consumer Request 
Response to the authorized agent through the email address that the authorized agent 
used to send this form.

By signing below, 
1)  I hereby certify that all of the above information is accurate and true,
2)  I confirm that I am the person represented on this form,
3)  I confirm that I am the authorized agent of the consumer represented on this form,
4)  I understand that I may be subject to both criminal and civil legal action if 
determined otherwise. 

Date: ____________________

Authorized Agents Signature: ______________________________

Print Authorized Agents Name: _____________________________  
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