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FORM 1 

OBJECTION TO THE PROCESSING OF PERSONAL INFORMATION 

Note: 
1. Affidavits or other documentary evidence as applicable in support of the objection may be attached.2. If the space 
provided for in this Form is inadequate, submit information as an Annexure to this Form and sign each page. 
 
3. Complete as is applicable. 
 

A DETAILS OF DATA SUBJECT (person who is objecting to the processing of his/her information) 

 

Names and surname   

Unique Identifier / 

Identity Number / 

Unique government 

identifier 

 

Residential, postal or 

business address 

 

 

 

 

                                                                                                                                            Code ( ) 

Contact number(s)  Fax number / E-mail address  

B IF THE OBJECTION IS IN RELATION TO PROCESSING ACTIVITIES PERFORMED BY A THIRD PARTY 

ON BEHALF OF THE BANK, THEN COMPLETE PART B 

Name(s) and 

surname / registered 

name of third party 
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C REASONS FOR OBJECTION (Please provide detailed reasons for the objection) 

 

 

 

 

 

 

 

 

Signed at  on  20  

_____________________________________ 

Signature of data subject/designated person 

• 

FORM 2 

REQUEST FOR CORRECTION, UPDATING, DELETION OR DESTRUCTION OF PERSONAL INFORMATION 

 

Note: 
1. Affidavits or other documentary evidence as applicable in support of the request may be attached. 
2. If the space provided for in this Form is inadequate, submit information as an Annexure to this Form and sign each 
page. 
 
3. Complete as is applicable. 
 
Mark the appropriate box with an “X”. 



FNB ESWATINI SUPPLIER AND BUSINESS PARTNER PRIVACY NOTICE continued  
 

 

 

 

 

Page 13 

Request for:  
 
 Correction or updating of the personal information about the data subject. 
 
 Destroying or deletion of a record of personal information about the data subject. 
 
 

A DETAILS OF DATA SUBJECT (person who is making this request regarding  his/her 

information) 

 

Names and surname   

Unique Identifier / 

Identity Number / 

Unique Government 

Identifier 

 

Residential, postal or 

business address 

 

 

 

                                                                                                                        Code ( ) 

Contact number(s)  Fax number / E-mail address  

B IF THE REQUEST IS IN RELATION TO PROCESSING ACTIVITIES PERFORMED BY SOMEONE 

OTHER THAN THE BANK (a third party), THEN COMPLETE PART B 

Name(s) and surname 

/ registered name of 

third party 

 

 

  

 

 

 

  

  

C INFORMATION TO BE DELETED/DESTROYED 

Information to be destroyed/deleted 

What information must be 

destroyed/deleted? 

Why must the information be destroyed/delete? 
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D INFORMATION TO BE CORRECTED/UPDATED  

Information to be corrected/updated 

What information must be 

corrected/updated? 

Why must the information be corrected/updated? 

  

  

  

  

  

  

 

 

Signed at  on  20  

_____________________________________ 

Signature of data subject/designated person 


