
 
CA Privacy Rights Request 

 
o Request in connection with a mortgage loan application 
o Request in connection with an offer of credit received 

 
Instructions:  

 Complete borrower (consumer) and contact information 
 Please choose your request (check off the appropriate radio button) 
 Sign the form and either mail or email it to our address indicated below    
 Please indicate preferred method of information delivery to you (US Mail or E-Mail) 

 
1. Contact Information: Borrower/Consumer 

 
Name: __________________________________________________________________DOB:__________________________ 
 
Address: ______________________________________________City: _____________________State: ______Zip__________ 
 
Previous Address (if applicable):____________________________________________________________________________ 
 
SSN#: ____________________Phone_____________________ e-mail:____________________________________________ 

(This form must be sent through secure email. If delivered insecurely ONLY provide the last 4 digits of your SS#) 
 

Request 
o I’m requesting that IR/IRDS discloses the categories of personal information it holds about me. 
o I’m requesting that IR/IRDS discloses the categories, sources and business purpose for the information it holds about me. 
o I’m requesting that IR/IRDS rectifies inaccurate or incomplete information it holds about me (Please provide detailed 

information you would like corrected).____________________________________________________________________   
__________________________________________________________________________________________________ 

o I’m requesting information on all third parties and categories my information has been shared with. 
o I’m requesting information on how to “opt-out” of marketing/trigger lead lists. 
o I’m requesting that IR/IRDS erases the personal information it holds about me. 

 
2. Sign, Date and Deliver: 

 
Signature: __________________________________________________________Date: _______________________________ 
 
Preferred Delivery Method: _____________________________________________ 

  
 
 
Note: Information will be provided free of charge within 45 days of receipt of a verifiable request. The information will cover the 
12-month period preceding the receipt of the request. If no delivery method is chosen; IR will deliver via US Mail. You may 
contact IR compliance with questions regarding this process 714-638-3855 

Mail to: Informative Research  
Compliance Department 
California Privacy Rights 
PO Box 2379 
Garden Grove, CA 92842  

Email to: 
ComplianceDepartment@InformativeResearch.com  
(If you choose to email your request, the form must be 

sent through secure email. If delivered insecurely ONLY 
provide the last 4 digits of your SS#) 


