




DATE:

Certified Mail, Return Receipt Requested----OPTIONAL

ABC CO

ADDRESS 

(Banks. credit card co., fin. co./instituitions & law firms providing fin. or investment advice, including tax preparation and planning)


RE:  Notification of Opting Out and Demand For Non-Disclosure of Personal Information Pursuant to Privacy of Consumer Financial Information, Section 504 of the Gramm-Leach-Bliley Act, Public Law 106-102;  Title 16 Code of Federal Regulations Part 313;  YOUR NAME/SPOUSE NAME, SOCIAL SECURITY NUMBERS, ADDRESS; THE FIRM'S ACCOUNT #

Dear Privacy Department:

Pursuant to the above statutory and regulatory decrees, I am hereby ordering you to cease any future release (sharing, mailing, or selling) of any of my and my family’s personal or consumer related information, without my specific written permission.  This protection extends to any affiliates, independent third-parties, or any intra or inter-organizational entities associated in any manner with your firm.

Please acknowledge receipt of this correspondence and your compliance with my directions.  

If this correspondence has to been mailed to the wrong address in your organization, please:  (1) forward to the correct organizational element, and (2) inform me of the proper address and recipient of this letter request.

Please contact me if you have any questions.






NAME & ADDRESS

