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DATA SUBJECT CONSENT WITHDRAWAL FORM IN TERMS OF THE DATA PROTECTION ACT, 2024 
 

 

 

Name(s) and surname /  
registered name of data subject: 
 

 

Unique identifier/ Identity 
Number: 
 

 

Residential, postal or business 
address: 
 

 

Contact number(s): 
(If can, provide alternative 
numbers) 
 

 

Fax number/ 
 

 

E-mail  
 

 

 

Details of Consent Being Withdrawn 

Please indicate the specific consent(s) you wish to withdraw: 

 

 

 

 

 

 

 

 

 

 

DETAILS OF THE DATA SUBJECT 



Declaration 

• I hereby declare that the information provided in this form is true and accurate to the best of my knowledge. I understand 
that the Botswana Institute of Chartered Accountants may contact me to verify my identity and request further information 
if necessary.  
 

• By signing this form, I consent to the collection, use, and processing of your personal data as described above. 

 
 
Name: _________________________________ 
 
Signature:  ______________________________ 
 
 
In what capacity are you making this request?                      Personal capacity or                    on behalf of another 
 
If requesting on behalf of another:  
 
Describe the Relationship:  
 
Age of the Data subject if Minor: 
 

Proof of the following must accompany the application:   
1. Identity document -certified – of the Data Subject  
2. Identity document – certified – of the Minor if applicable  
3. Proof of Address  
4. Certified copies of documents in support of reasons for request.   

 
 
For Official Use  

Date Requested  
Request Actioned By  
Date and Time  

 
Additional Particulars 
 
 
 
 
Signature of Approver:  
 
 
 
Please visit www.bica.org.bw  for the full BICA privacy notice. 
 
Botswana Institute of Chartered Accountants 
Fairgrounds Financial Centre, Plot number- 50374, Block 3, Private Bag 0021, Gaborone 
dpo@bica.org.bw 
Tel: [+267] 397 2992 
Fax: [+267] 397 2982 

 
 

http://www.bica.org.bw/
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