
 
 

Request Form for Disclosure of Personal Data to Government Authorities 

Srithai Superware Public Company Limited 

 

Details of the Requester 

Full Name: .............................................................Position......................................................... 

Affiliated Organization: ............................................................................................................... 

Contact Number: ....................................................Email: .......................................................... 

 

Data Subject 

Full Name: ................................................................................................................................... 

 

Requested Personal Data 

Item No.                                                                Personal Data                           

1. 

2. 

3. 

 

Purpose for Accessing the Data 

....................................................................................................................................................................

....................................................................................................................................................................

.......................................................................................................................... 

 

Retention Period for the Requested Data 

...................................................................................................................................................... 

 

Method for Receiving the Data 

 ☐ Via secure email (electronic delivery) 

 ☐ In-person collection (subject to identity verification upon collection) 

 



 
 
Legal Basis for Disclosure and Declaration 

 I, the undersigned requester, hereby confirm that I am legally authorized to access the requested 

personal data without the consent of the data subject, in accordance with 

................................................................ (please specify the applicable law and section or relevant court 

order/subpoena). Furthermore, ........................................................................ (the recipient of this 

request) is legally authorized to disclose such data under Section 27 in conjunction with Section 24(6) 

of the Personal Data Protection Act B.E. 2562 (2019). 

 I further confirm that the data obtained will be used solely for the purposes stated above and 

not for any other purpose. I also confirm that the information provided in this request form is true and 

accurate to the best of my knowledge. I fully understand that providing false or misleading information 

may constitute a violation of the Personal Data Protection Act B.E. 2562 (2019) or other applicable 

laws. 

 

 

 

     Signed ………………………………………..Requester 

                             (……………………………………….) 

                         Date: …………………………………………. 

      

 

     For Subordinate Staff Without Legal Signing Authority 

      

  Full Name: ..............................................Position: .............................................. 

  Signature: ................................................Date: ................................................... 

 

  



 
 
For Official Use Only 

 
For Personal Data Protection Officer Use  

Date of Request Received: ______________________________________________________ 

Date Recorded in System: ______________________________________________________ 

Assessment Outcome 

Date of Response:  ____________________________________________________________ 

Accepted / Rejected and Reason: _________________________________________________ 

Processing Fee (if any): ________________________________________________________ 

Date of Action Taken: _________________________________________________________ 

Processed by:  _______________________________________________________________ 
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