
 

 

PSAQ Privacy Information Request 
 
 
 
 The Secretary 
 PSAQ 
 PO Box 863 
 SPRINGWOOD  QLD  4127 
 
 
 
Dear Sir, 
 
PSAQ Privacy Information Request 
 
Please supply to me the following (tick): 
 

 Details of any personal or sensitive information you hold about me. 
 

 A copy of my employment agreement with the following employer: 
 

 
 ...............................................................................................................................................................  
 Employer Name 

 
 
  
Surname * ...................................................  PSAQ Member No. ..........................................  
   (if applicable) 

 
First Name * ...................................................  Registered Agreement No. ..........................................  
   (if applicable) 

 
Middle Name ...................................................  
 
 
Please forward the information to: 
 
 
Address * ...................................................  
 
 ...................................................  
 
 ...................................................  
  (Postcode) 

 
 
Signature * ...................................................  Witness Signature * ..........................................  
 
 
Date * ...................................................  Witness Name (Printed) * ..........................................  
 
 
 
 
*  Mandatory to complete 


