
UPLIGHT, INC. PRIVACY REQUEST FORM 

 

Instructions 
1. Print this form (one form per person). 

2. Indicate your Request Type. 

3. Provide complete and accurate Contact Information. 

4. Indicate your Communication Preferences. 

5. Sign and date the form. 

6. Mail to Uplight Privacy at the address below. 

7. Do not send this form by email. 

 

Request Type 
Please indicate the type of Privacy Request. Please select only one option below. 

 

 I request to access the Personal Information that Uplight has collected about me. 

 

OR  

 

 I request the deletion of my Personal Information. Please note that removal may not be possible in cases 

where Uplight has a legal or business purpose to retain Personal Information. 

 

Contact Information 
Uplight generally holds the categories of Contact Information shown below. We require your Contact Information 

to fulfill your Privacy Request. Be aware that your Privacy Request may be invalid without complete and accurate 

responses. Respond with "N/A" if a category does not apply to you.  Note that this information is used to verify 

your identity.  If you do not provide this information, we will not be able to verify your identity in order to fulfill 

your Privacy Request and may require separate verification of your identity before we can fulfill your Privacy 

Request.  

Name (first, middle, last): _____________________________________________________________________ 

Email:    _____________________________________________________________________ 

Postal Address:   _____________________________________________________________________ 

City, State Zip:  _____________________________________________________________________ 

Utility Provider:  _____________________________________________________________________ 

Communication Preferences 
I would like to receive communication about my Privacy Request via: 

 Email at the address above or as indicated to the right: _______________________________________ 

 Postal mail at the address above or as indicated to the right: ___________________________________ 

Certification 
I certify that the information on this Privacy Request Form is accurate and complete as of the date indicated below 

(Authorized representatives should attach a copy of a signed representation agreement with full contact details). 

 

 

Signature: _________________________________________  Date: ____________________________ 

 

Mail To: 
Uplight Privacy  

RE: Consumer Request 

2580 55th Street, #100  

Boulder, CO 80301 

 

Notes: 
Uplight will respond within 45 days of a verified request. 

Contact Uplight Privacy at privacy@uplight.com with questions about this process. 

 

mailto:privacy@uplight.com

