
First, Middle, and Last Name:

SSN: Date of Birth (MM/DD/YYYY):

Email Address:

Home Phone: Work Phone: Cell:

Street Address:

Mailing Address:

City: ZIP:State:Apartment/Suite Number: 

CALIFORNIA CONSUMER PRIVACY ACT REQUEST FORM

You can complete your request in one of the following ways:

1) Fill out, sign and send this form to us (you may want to make a copy for your records):

Tasi Bank
404 Montgomery St.
San Francisco, CA 94104

2) If calling within the United States, please call 1-800-263-4826; or 

3) Reply electronically by contacting us through the following online options:
a. Online Banking customers may sign on to Online Banking and send a secure message
b. Visit our website at www.bankofguam.com
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Signature: Date:

The right to request to know and request to delete your personal information applies solely to California residents (“consumers”).  Under the 
California Consumer Privacy Act (“CCPA”), “personal information”’ is information that identifies, relates to, or could reasonably be linked 
directly or indirectly with a particular consumer. The specific personal information that we collect, use, and disclose relating to a consumer will 
vary depending on our relationship or interaction with that individual.

To keep your data private, the information requested below, and any additional information we may request, will only be used to verify your 
identity, search for your information, respond to your request(s) and for legal or compliance purposes. 

NOTE: Proper authentication is critical to ensuring the protection of personal information. Depending on the response to your request, you 
may be required to provide proof of identity before it can be fulfilled. We will respond to your request consistent with applicable laws.

CONSUMER REQUEST TYPE(S)

I want access to my personal information or personal data that has been collected or shared.

I want to request that my personal information or personal data be deleted.

You may only make a consumer request twice within a 12-month period.
Please indicate your request type(s).

404 Montgomery Street
San Francisco, CA 94104
Telephone: (415) 392-1670
Fax: (415) 392-1677


