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California Consumer Privacy Act

Request to Opt-Out of Sale of Personal Information

Date of Request:

Type of Request: Request to Opt-Out of Sale of Personal Information

As a California resident, the California Consumer Privacy Act (“CCPA”) provides you the right to
opt-out of the “sale” of your personal information to third parties. The terms “sell,” “selling,”
“sale,” or “sold,” are defined in the CCPA as the act of selling, renting, releasing, disclosing,
disseminating, making available, transferring, or otherwise communicating orally, in writing, or
by electronic or other means, a consumer’s personal information by a business to another
business or a third party for monetary or other valuable consideration. We do not sell your
personal information for monetary consideration. However, there may be instances where we
disclose or share your information with a third party for other valuable consideration. Please
review our Consumer Privacy Policy for more information on how and why we “sell” your
personal information to third parties. To opt-out of the sale of your personal information, please
download this form, provide the following information and sign below. Email your completed opt-
out request to memberservice@allsouth.org.

Full Name:

Member Number:

Email Address:

Address:

City:

State: Zip Code:
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I would like to opt-out of any “sale” of personal information regarding the above-referenced
person by AllSouth Federal Credit Union to a third party. | certify that all information | have
provided above is true and accurate. And that | am legally authorized to request that AllSouth
Federal Credit Union does not sell the personal information regarding the above-referenced
person.

Signature: Date:

If you are an agent for the above-referenced consumer, please provide a copy of your
government-issued ID.

Full Name:

Source of authority to act on consumer’s behalf (e.g., POA, letters of conservatorship, written
instructions, etc.):
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