
Privacy Rights Request Form 

The California Consumer Privacy Act (CCPA) and California Privacy Rights Act (CPRA) provides some California 
residents with rights to: opt-out of the selling of their personal information, limit the use of their sensitive personal 
information, delete and correct their personal information, and obtain disclosure of and access to their personal 
information.  Although these rights do not apply to data covered under the Gramm-Leach-Bliley Act (GLBA) or 
expressly exempted from the CCPA or CPRA, other personal data of California residents may be covered by the 
CCPA/CPRA.  If you wish to exercise one of these rights as a resident of California.  Please complete this form and 
return it by email to privacy@arielinvestments.com or mail it to the address below. 

Required Fields 

First Name___________________   Middle Initial ____    Last Name _______________________   Suffix______ 

Address ______________________________________   Address ______________________________________ 

City_________________________________    State _____ Zip Code__________   Country_________________ 

Email ____________________________________________ Telephone _________________________________ 

Relationship with Ariel: 

Client ____   Prospective/Former Client ____    Event Attendee ____        Employee____   Other ______ 

If Client, provide Ariel Account Number __________________ 

Request (only one per form): 

Right to Disclosure ____    Right to Correct _____     Do Not Sell My Personal Information _____ 

Right to Access ______   Right to Delete _____    Limit the Use of My Sensitive Personal Information ____ 

Please provide further details below to allow Ariel Investments to complete your request: 

Requestor & Signature 

Requestor is Self______    Requestor is Authorized Agent or Representative_______ 
If you are an authorized agent or representative, you must provide evidence of identity and address and authorization 
to act on behalf of the consumer.  

   Signature of Requestor ____________________________ Name of Requestor___________________________   

Date (MM/DD/YYYY) __________________

I affirm that I am (or the person I am submitting the request for is) a California resident as defined by Title 18 Section 
17014 of the California Code of Regulations.  Yes ______  No_______ 

Ariel clients will have disclosure requests delivered through their account.  If you are a non-Ariel client, please specify 
whether you prefer the disclosure delivered by:  Email: _______ or Regular Mail ________ 

Return this form by email to privacy@arielinvestments.com or mail it to: 
Ariel Privacy Officer  
Ariel Investments LLC 
200 Randolph Street 
Suite 2900 
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