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Know Your Rights

Pursuant to the Data Privacy Act, Its IRRs and advisories, you have the following rights
e right to be informed;

right to access;

right to oblect;

right to erasure or blocking;

right to damages;

right to file a complaint;

right to rectify; and
e right to data portability.

You may read more aboul your rights at. hilps Zprivacy,gov.phfhnow-your-ights

Access, Correct and Delete Your Information
You may access your information and request its carrection andfor deletion. For such purpose, other

Inquires and/or complaints, you may contact us at;

Data Privacy Officer

GB Distributors, Inc.

Bldg. 5A Sunblest Compound,
Km. 23 West Service Road,
Cupang, Muntinlupa City
8772-5501 to 04

abdist@abdist.com.ph

Consent and Warranties .
I have read and understood the foregoing and give my full consent and authority to GBDJ, its successors

and assigns, to collect, process, use, store and share (as specified herein) my information in accordance
with this privacy policy.

| further warrant that | have the authority to give consent and sign on behalf of my Company’s directors,
officers, rep ployees, pursuant to the purposes mentior 1ed above,

4“”‘/ M/(o.y.e 3 46 @wlm

Name and Signature / Date
NAME OF COMPANY:
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