
DO NOT SELL OR SHARE MY PERSONAL INFORMATION 
Privacy Rights Request Form 

Your Privacy Rights 

Depending on your jurisdiction, you may have the right to opt out of the sale or sharing of your 
personal information, limit certain uses of sensitive personal information, object to certain 
processing, withdraw consent, or opt out of certain profiling or automated decision-making. 

What this Request Covers 

US State Law Rights 
• Do Not Sell: Opt out of the sale of your personal information to third parties
• Do Not Share: Opt out of the sharing of your personal information for cross-context

behavioral advertising or targeted advertising, where applicable
• Limit Use of Sensitive Personal Information: Request that we limit the use of sensitive

personal information, where applicable

EEA/UK Rights 
• Object to Processing: Object to certain processing of your personal data, including

processing based on legitimate interests where applicable
• Withdraw Consent: Withdraw consent you previously provided for marketing or other

consent-based processing
• Opt Out of Profiling or Automated Decision-Making: Request not to be subject to

profiling or automated decision-making where such rights apply

Request Form 

1. Consumer Information

Full Name: ___________________________ 

Email Address: _______________________ 

Phone Number: ______________________ 

State/Country of Residence: ____________

2. Select Your Privacy Rights (Check All That Apply)

☐ Do Not Sell My Personal Information



  

 

☐ Do Not Share My Personal Information 
for Targeted Advertising or Cross-Context 
Behavioral Advertising 
 
☐ Limit Use of My Sensitive Personal 
Information 

☐ Object to Processing  
 
☐ Withdraw Consent 
 
☐ Opt Out of Automated Decision-
Making/Profiling

 
3. Additional Information (Optional) 
 
Specific Products/Services: ________________________________________________________ 
 
Account Information (if applicable): ________________________________________________ 
 
Additional Details About Your Request: ______________________________________________ 
 
4. Authorized Representative Information 
Complete this section only if you are submitting this request on someone else’s behalf. 
 
Rep. Name: __________________________  Relationship to Consumer: ______________ 
 
Rep. Email or Mailing Address: _____________________________________________________ 
 
Consumer Authorization Signature: __________________________________
 
Rep. Signature: __________________________________  Date: ___________ 

5. Verification and Identity Confirmation 
To protect your privacy and prevent fraudulent requests, we may need to verify your identity 
and, where applicable, your authority to act on behalf of another individual.  Please provide any 
information reasonably requested for verification, such as: 
 
Last 4 digits of phone number on file: __________   ZIP/Postal Code: ______________ 
 
Approx. date of last purchase/interaction: ___________  
 
6. Important Information 
 
Processing Timeline 

• US Requests: We will respond within 45 days (may extend to 90 days for complex 
requests). 

• EU Requests: We will review and respond to your request within the timeframe required 
by applicable law. We may contact you if additional information is needed to verify your 
identity or process your request. 



What Happens Next 
• Confirmation: You'll receive email confirmation of your request within 5 business days
• Verification: We may contact you to verify your identity if needed
• Implementation: Once verified, we'll implement your privacy preferences
• Ongoing Effect: Your preferences will remain in effect until you change them

Scope of This Request 
• Applies to King Technology, Inc.
• Covers personal information collected through our websites, social media accounts,

mobile application, phone, email, and other interactions covered by our Privacy Policy
• Does not affect essential business communications (order confirmations, warranty

support, safety notices, etc.)

7. Contact Information; Alternative Submission Methods

Questions about this request? Can’t use this form? 
• Email: dataprivacy@kingtechnology.com
• Phone: 1-800-222-0169
• Mail:  King Technology, Inc.

Attn: Data Governance 
6000 Clearwater Drive 
Minnetonka, MN 55343 

8. Submit Your Request Certifications

☐ I confirm that I am the individual named above or am authorized to act on that individual’s
behalf.
☐ I understand King Technology may request information reasonably necessary to verify this
request.

Signature: _____________________________________     Date: ________________ 

Last Updated: May 11, 2026 
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