
California Consumer Privacy Act (CCPA) 
Request to Know or Request to Delete

Insured by NCUA

Signature

Printed Name

Date

10120 Pacific Heights Blvd., Suite 100
San Diego, CA  92121

The purpose of this form is to submit a “Request to Know” or a “Request to Delete” to BluPeak Credit Union, under the 
California Consumer Privacy Act (CCPA). For more information about the CCPA and associated consumer rights, please 
refer to our CCPA Privacy Policy under the Privacy and Security section of our website at blupeak.com.

PERSONAL INFORMATION  Please be prepared to present your ID and verify your identity if submitting the form in a branch.

LAST NAME FIRST NAME MI SUFFIX

MAILING ADDRESS CITY STATE ZIP

EMAIL  PHONE NUMBER

RELATIONSHIP WITH BLUPEAK CREDIT UNION

Do you, or did you have a relationship with BluPeak Credit Union within the last 12 calendar months? 
(i.e. current member, former member, loan applicant approved or denied, beneficiary, authorized user, custodian etc.)

 Yes            No

If you selected “Yes” please describe your relationship below (this will assist us in locating your information):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

REQUEST OPTIONS (Please check one) 
We will process your request and provide a response within 45 days to the address listed above.

REQUEST TO KNOW
   I would like to know what Personal Information BluPeak Credit Union has about me.

REQUEST TO DELETE
   I would like BluPeak Credit Union to delete the following information; 
       _______________________________________________________________________________________________

       _______________________________________________________________________________________________
       Note: Not all information is eligible for deletion, including information that we are required to maintain under another state or federal law.

AUTHORIZATION

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing information is true and 
correct, and I further certify that I am authorized to access this information.

How to submit this request:
1. Mail to BluPeak Credit Union, Attn: Legal/Compliance Department, 10120 Pacific Heights Blvd. Suite 100, San Diego, CA 

92121 NOTE: All mailed forms must be notarized. We will be happy to compensate you for the cost of the notary.
Please include a copy of the notary receipt along with the form.

2. Submit the form in person at any BluPeak Credit Union branch. 




