
Data Subject Rights (DSR) Form 

 

State Bank of India (SBI) collects, holds, and processes certain personal data about 

its NRI customers (“data subjects”). As a data subject, you have a legal right under 

General Data Protection Regulation (“GDPR”) to find out about our use of your 

personal data as under: 

 

i. Confirmation that your personal data is being processed by us. 

ii. Access to your personal data. 

iii. How we use your personal data and why. 

iv. Details of any sharing or transfers of your personal data. 

v. How long we hold your personal data. 

vi. Details of your rights under the GDPR including, but not limited to, your rights 

to withdraw your consent to our use of your personal data at any time and/or to 

object to our processing of it. 

 

After receiving your data subject rights request, Bank may contact you to request 

additional supporting information and/or proof of your identity. This helps us to 

safeguard your privacy and personal data. 

 

Bank cannot accept requests in respect of your personal data from anyone else, 

including members of your family. 

 

Bank will respond to all data subject rights requests within 30 days of receipt and will 

aim to provide all required information to you within the same period. If Bank requires 

more information from you, or if your request is unusually complicated, Bank may 

require more time and will inform you accordingly. 

 

For clarifications, if any, please contact the Branch / Data Protection Cell, 

Compliance Department, Corporate Centre at:   gmcompliance.dp@sbi.co.in 

  

mailto:gmcompliance.dp@sbi.co.in


State Bank of India 

Data Subject Rights (DSR) Request Form 

 

By completing the below details, I/we confirm that I/we are making a data subject rights 

request under GDPR for personal data collected, processed, and held by Bank. 

Details of the Data Subject (Customer) 

Full Name   

Contact Details   

Country of Residence   

Address  

Home Branch Name  

CIF / Account No.  

E-mail ID  

Proof of Identity 

Document/s submitted for Proof of Identity 

 

Details about your personal data 

What category of personal data are you requesting for? 

Category Yes/No 

Identification Information   

Financial   

Professional Information   

Family   

All Personal data   

Others  

  

Details about your request 

What is the category of your request? 

Category Yes/No 

Information regarding processing activities   

Access/Copies of Personal Data   

Rectify personal data   

Withdraw consent to any processing    



Erase all personal data   

Object to automated profiling or decision making   

Port personal data in machine readable format 

(Yet to be rolled out) 
  

Restrict processing   

 

How do you want the information you requested? 

Category Yes/No 

Physical Copy   

Soft Copy   

 

 

Declaration 

By signing below, I/we confirm that I/we are the data subject/s named in this Data 

Subject Request Form.  

 

 
Signature                   Signature  
 
(         )                (                    )  
Primary Account Holder         Secondary/Joint Account Holder  
 
Name:        Name: 
 
 

Date: _______________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


