
Consent Form 

After being provided with a copy of the organization’s privacy notice and given the opportunity 

to read and understand such notice, I, ___________________________, a resident of 

_______________________ who using this email address _________________________, 

consents to the processing of my personal data by Taimei Technology, Inc, which does business 

at _________________________________________________________ for the purposes of: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

The individual has the following rights with respect to their personal data: 

Right of access; 
Right to correct or update the personal data; 
Right to block or object to processing, or to revoke consent; 
Right to receive a copy of the consent form and privacy notice or other additional 
information about the organization’s privacy practices; 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

I appreciate that failure to provide my consent or later revoking consent to the processing of 
data may result in the following consequences: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

_________________________________  __________________________________ 
Name of Individual  Date 

_________________________________  
Signature of Individual 
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