California Consumer Privacy Act

Consumer Information Request Form

The California Consumer Privacy Act provides you or your authorized representative the opportunity to request personal
information we have collected about you, including the categories of information and the specific personal information
we have collected about you in the previous 12 months. You may also request to have this personal information deleted
subject to certain limitations permitted by law. If you request a deletion of your personal information, we will retain this
form as evidence the deletion request was received and actioned.

We take the upmost care of the data we process, and so we need to verify your identity before we release any personal
information we may hold. Please complete and return the form to datacompliance@abercrombiekent.com so we have
the necessary information to verify your identity and process your request. We will make every attempt to process your
request or advise you within 45 days. If additional time is required, we may advise you that your request may take up to
another 45 days.

If you have questions, you may contact us by email at datacompliance@®abercrombiekent.com or call 888 598 0661.

Request Type

Please indicate the type of request below.
Request to Know Categories of Personal Information Collected in Previous 12 months
Request to Know Specific Personal Information Collected in Previous 12 months

Request to Delete Personal Information

Contact Information
Please provide the information below for person whose personal information is being requested and that can be used for

verification purposes.

Name

Address

Phone Email

Date of birth

Relationship with Abercrombie & Kent

Past guest. Please provide most recent travel date and destination

Travel professional Prospective traveller

Employment applicant Other. Please indicate




Authorized Agent
Please complete this section of the form with your details if you are acting on behalf of someone else. You will need to
provide proof of your right to act on their behalf and we will verity this directly with them.

Name

Address

Phone Email

Date of birth

What is your relationship to the subject (e.g., parent, legal representative, etc.)?

| am enclosing one of the following as proof of legal authorization to act on behalf of the data subject:

Letter of Authority _ Lasting or Enduring Power of Attorney

Evidence of Parental Responsibility _ Other

Data Subject Declaration

| certify that the information provided on this form is correct to the best of my knowledge and that | am the person
to whom it relates. | understand that Abercrombie & Kent is obliged to confirm proof of identity/authority and it may
be necessary to obtain further information in order to comply with this subject access request.

Name

Signature Date

or

Authorized Agent — Declaration (if applicable)

| certify that the information provided on this form is correct to the best of my knowledge and that | am the person
to whom it relates. | understand that Abercrombie & Kent is obliged to confirm proof of identity/authority and it may
be necessary to obtain further information in order to comply with this subject access request.

Name

Signature Date

Warning: A person who unlawfully obtains or attempts to obtain data

is committing a criminal offense and is liable to prosecution.

Please complete and return the form to datacompliance@abercrombiekent.com.
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