Century Support Services 
 Data Request Page
Depending on where you reside, you may use this portal to make certain requests regarding your personal information collected, held, and shared by Century Support Services.
[bookmark: _Hlk164858435]If you decide to submit a data request, we will evaluate the requests to determine (based on the totality of circumstances) that your correction is more likely than not accurate and correct your personal information. We will consider any documentation you provide in support of your request as part of our evaluation. You may send us supporting documentation via email at privacyinfo@centuryss.com. 
You may make your request using the form below, by emailing us at privacyinfo@centuryss.com, by calling us at toll free at 724-861-3401 . We will confirm receipt of your request within 10 days after submission. While we will try to honor your request as soon as possible, we have 45 days to respond with confirmation of correction or an explanation of the reasons we were unable to correct your personal information. We may also inform you that we need up to 45 additional days to respond and the reason we need additional time. 
We may share your data request with third parties, depending on the type of request that you submit, and the information shared with third parties. If applicable, we will request that third parties comply with your data requests and provide verification. We are not able to guarantee that all third parties will comply with data requests. If you wish to request data from a third party, please submit your request directly with that organization. Depending on the type of request, we may unable to assist you in providing our services. 
Additional information about how we use and disclose personal information, including the types of third parties to whom we disclose information, and methods by which you may contact us with questions, can be found in our Privacy Policy.  Before submitting your correction request, we urge you to read and consider the Privacy Policy.


Top of Form
First name

Last name

Street address

City

State/Region

Postal Code

Email*______________
Phone number_________________

[bookmark: _Hlk155547396]What are your preferred contact methods for questions about your request?*
· Phone Call
· Text Message
· Email
· Mail
 How do you want to receive our response? *
Mail
Email
(Choose one)

Are you submitting this request as an authorized agent for the above consumer? * If you submit this request as an authorized agent, we may request additional information to verify that you are authorized to submit the request on the requested individual’s behalf. 
Yes
No
Select type of data request you wish to make: 
· Data Portability
·  Opt-Out Request
· Right to Know Request
· Deletion Request 
· Limit the Use of Sensitive Information Request 
· Unsubscribe from Marketing Request 
· Correction Request
· Appeal Request

Describe the request you wish to make and how you would like us to respond to your request* 
	







By submitting this form, I certify that I am the above-named individual or a person authorized by the above-named individual to submit this form on their behalf. I understand that Century Support Services may contact me to obtain identity verification and validate this request.
Complete and submit to: privacyinfo@centuryss.com
	Submit
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