
Name:								

Address:

You conducted business with which company? [Check all that Apply]:

I request that the foregoing entity/entities (Check all that Apply):

Provide a description of the types of information gathered about me and how the information was gathered 
Provide me access to the information that the foregoing entity/entities gathered about me, specifically:

Describe how you use my personal information
Tell me if you share my information with 3rd parties outside your company, and if yes, who are they?
Delete my personal information

For Internal Use Only
Reject all incomplete forms

Completed Form received by whom:

Completed Form received on what date

Response due to Requestor on the following 
date (45 days after receipt of completed form)

Data Request Form California Residents Only 

Phone: 

Email: 

California law states that a California resident may, under certain circumstances, request access to, disclosure of or  
deletion of your personal information.  

Please fill out this Data Request Form completely and email it to:  CCPA@myersind.com

You may also call us 1 888 788 2278.  Once we receive your data request information, we will contact you to 
confirm your identity and your California residency before we provide any information to you. If we are able to 
confirm your identity and residency, we will review your request.  We will respond to you within forty-five (45) 
days of receipt of this fully completed form.  If we are unable to meet that deadline, we will contact you with a 
timing update. 

Best Way to Contact You: Phone Email US Mail

Akro-Mils   Elkhart Plastics   Scepter

Ameri-Kart   Myers Tire Supply

What was the nature of the business conducted:

Date: 

Identity and CA Residency verified by whom

Identity and CA Residency verified how

Revised: 12/20/19
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