Data Processing Consent Form
Reference: CF-2026-0001 — Date: 2 May 2026

Please complete this form so we can record your consent to process the personal information
described below. All fields with an asterisk (*) are required. You may withdraw consent at any time
by contacting the data controller.

1. Your details

Full name *

Date of birth (YYYY-MM-DD) *

Postal address *

Email *

Preferred contact method *

Email v
2. Consent

Tick each statement you agree to. Items marked (required) must be ticked for this form to be valid.

| Iconsentto the processing of my personal data for the purposes described above. (required)
[ Iconsent to receive occasional service updates and marketing emails.
[ Iconsentto my data being shared with named partner organisations listed in the privacy notice.

| Iunderstand that my data will be retained for the period stated in the privacy notice and then
deleted.
3. Additional notes

Optional — add anything you would like the data controller to be aware of.

4. Signature

Signature (typed) *

Date signed (YYYY-MM-DD) *



This form is rendered by makesPDF as a tagged PDF/A-2A + PDF/UA-1 document. All fillable fields use AcroForm
/Tx, /Btn and /Ch widgets with pre-baked appearance streams (no /NeedAppearances).
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