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VERIFICATION OF IDENTITY

Request to Know and/or Delete Specific Pieces of Information

Kinecta Federal Credit Union has received your Request to Know and/or Delete Specific Pieces of Personal Information
(“Request”) pursuant to the California Consumer Privacy Act (“CCPA"). Per the CCPA, we have the obligation to verify
your identity before disclosing and/or deleting any information in response to your Request. In order to verify your
identity so that we can respond to your Request, please sign and have notarized the following Declaration of Identity.

Please indicate the notary cost, if notarization was not performed at a Kinecta branch:

DECLARATION OF IDENTITY

l, have submitted a Request pursuant to the California Consumer Privacy Act.
| declare, under penalty of perjury under the laws of the State of California, that | am the consumer who submitted
the Request and that | am the consumer whose personal information is subject of the Request.

Subscribed to the day of 20 ,

at (city) (state), (Signature).
Address:

Phone Number: Date of Birth:

Email Address:

Member Number (if applicable):

CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of )

County of )

On before me, , (Insert name and title of the officer)
personally appeared , who proved to me on the basis

of satisfactory evidence, to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true
and correct. WITNESS my hand and official seal.
(NOTARY SEAL)

SIGNATURE OF NOTARY PUBLIC
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