
 

1 

 

Internal Internal Internal 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

https://www.twilio.com/legal/employee-privacy#compliance-with-local-laws


 

2 

 

Internal Internal Internal 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 



 

3 

 

Internal Internal Internal 

• 

• 

• 

• 



 

4 

 

Internal Internal Internal 

• 

• 

 

• 

• 

• 

• 

• 

 



 

5 

 

Internal Internal Internal 

 

 

 

• 

• 

• 

• 

• 

mailto:hrcompliance@santanderconsumerusa.com
https://www.twilio.com/legal/employee-privacy#revisions-to-this-privacy-notice


 

6 

 

Internal Internal Internal 

  

mailto:hrcompliance@santanderconsumerusa.com


 

7 

 

Internal Internal Internal 

The CCPA applies solely to California residents. If you are not a current California resident, we will not 

process your request. Any disclosure we provide will cover personal information that Santander Bank, N.A. 

has collected from you in the 12-month period immediately preceding the date we receive your request. We 

will attempt to provide a response to your request within 45 days. If we need additional time to respond to your 

request, we will notify you of such an extension and the time period needed to respond. In order to verify your 

request, we need to collect some identifying information to match it with the information within our systems. 

The accuracy of the information you provide has a direct impact on our ability to verify your identity and fulfill 

your request. 

Please complete all applicable sections below and note that a request to know specific pieces of personal 
information may require the completion of the Declaration Form below, where you must affirm under 
penalty of perjury that you are the individual whose personal information is the subject of the request. 

If you are filling out a request as an authorized agent, please complete the Authorized Agent 

Form below. Once completed, please print and send this Request Form to: 

Santander Bank, N.A. 
Fulfillment Center 
Mail Code: RI1-EPV-0218 
P.O. Box 831001 
Boston, MA 02283-1001 

INDIVIDUAL REQUEST 

Please select the nature of your request (select all that apply). 

☐ Right to Know (categories of your personal information) 

☐ Right to Access (specific pieces of personal information)* 

☐ Right to Delete 

☐ Right to Correct 

*If you select this request you will need to complete the Declaration attached to this 
document, along with completing this section. 

Please answer the following questions by selecting all the checkboxes that 
apply. Are you a current customer or have you ever been a customer? 

☐ Yes ☐ No Have you ever applied for a product or service with us?  

☐ Yes ☐ No 

Please provide the following information. 

First Name   

Middle Name (if applicable):   

Last Name:  

Current Residential Address:  

 

Email Address:   

Phone Number(s):   
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I,   , 

(insert name of person making the declaration) 

declare under penalty of perjury that I am the consumer or agent for the consumer whose personal information 
is subject to the request for specific pieces of personal information under the California Consumer Privacy Act and that all 
the information I have provided to Santander Bank, N.A. accompanying the request is true and correct. 

In   , on   

  

Print:   

Signature:   
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AUTHORIZED AGENT FORM 

Please complete the following form in order to authorize a third party to exercise the California Consumer 
Privacy Act (“CCPA”) rights listed below on your behalf. 

Please note that if you provide a valid Power of Attorney pursuant to the California Probate Code Sections 
4121 to 4130, it is not necessary to complete this Form. 

I   

(insert individual’s name) 

, resident at 

  , hereby appoint 

(insert individual’s address) 

  , resident at 

(insert authorized agent’s name) 

 

(insert authorized agent’s address) 

 
as my authorized agent (“Authorized Agent”) to perform any and all acts on my behalf in any lawful 
way with respect to the following subjects (please mark the specific rights you would like your 
Authorized Agent to be able to exercise on your behalf and, if you would like your agent to exercise 
all the rights under CCPA on your behalf, please mark the last category): 

☐ Right to Know (categories of my personal information) 

☐ Right to Know (specific pieces of my personal information)* 

☐ Right to Delete 

*If you select this request, you will need to complete the Declaration attached to this 
document, along with completing this section. 

This authorization is effective immediately upon signature, until it is revoked. Revocation of this 
authorization is not effective as to a third party until the third party has actual knowledge of the 
revocation. 

I agree that any third party who receives a copy of this document may act under it. I agree to indemnify 
the third party for any claims that arise against the third party because of reliance on this authorization. 

By my signature, I acknowledge that I have read and understand the above information: 

Signed this   day of   , 20   

 

(Signature of Individual) 
 

BY EXECUTING OR ACTING UNDER THIS AUTHORIZATION, THE AUTHORIZED AGENT 
HEREBY ACCEPTS THE APPOINTMENT AND ASSUMES THE FIDUCIARY AND OTHER LEGAL 
RESPONSIBILITIES OF AN AGENT. 

By my signature, I acknowledge that I have read and understand the above information: 

Signed this   day of   , 20   

 

(Signature of Authorized Agent) 


