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Holland & Knight LLP 
California Consumer Request Form 

 
This form is for natural persons resident in California to submit a consumer request to Holland & Knight 

(H&K) under the provisions of the California Consumer Privacy Act of 2018 (CCPA). This form should 

not be used by persons living elsewhere, businesses, or other corporate entities. 

 

Once completed, submit form via email to privacy@hklaw.com or mail to the address below. If you 

prefer, you can call in your request toll-free 800-446-9813. 

 

Holland & Knight LLP 

CO: Privacy and Compliance Department 

524 Grand Regency Blvd. 

Brandon, FL 33510 

 

Consumer Contact Information 

Name  

 

Address 

 

 

 

 

 

Phone Number  

 

Cell Phone Number  

 

Email Address  

 

Last Known Contact Information Previously Provided to H&K (if different than above). 

Name  

 

Address 

 

 

 

 

 

Phone Number  

 

Cell Phone Number  

 

Email Address  

 

Please Select the Type of Request* 

☐ Request to know specific pieces of personal information collected by the Firm 

☐ Request to know categories of personal information collected by the Firm 

☐ Request for deletion of personal information 

*Holland & Knight does not sell personal information within the meaning of CCPA; therefore, we do 

not provide a Consumer opt-out option. 
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Please note that the rights of this Consumer Request Form are not absolute, and we may be entitled to 

refuse requests, wholly or partly, where exceptions under applicable law apply or when the information 

provided proves insufficient to verify your identity. 

Relationship to H&K 

☐ Client 

 

☐ Former Client 

 

Attorney’s name: 

 

 

Client/Matter number (typically found on invoice): 

 

 

☐ Other (please specify)  

 

Authorized Representative Information 

Please note that the Firm will also verify the identity of the representing individual. 

Name:  

 

Address: 

 

 

 

 

 

Phone Number:  

 

Email Address:  

Relationship to Consumer 

(please provide proof that 

you are authorized to 

represent the resident) 

 

 

Please provide details regarding this request 

 

 

 

 

 

 

 

 

 

 

 
Signature: 

 

 

 

Name:  

 

Date:  

 
 


