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CONSENT WITHDRAWAL FORM 
 
Inventrik Pte Ltd aims to act in compliance with the requirements of the Personal Data Protection Act 
(PDPA) and respects your decision to withdraw consent for to collect, use, and disclose your personal 
data. 
 

You Particulars: 

Name (as in NRIC / Passport): 
 

Address: 

Contact Number: Email: 

Withdrawal: 

a)  I wish to withdraw consent for (Please tick accordingly): 

  The collection, use, and disclosure of ALL of my particulars for recruitment purposes 

  The collection, use, and disclosure of SOME of my particulars for employment / internship 
purposes (Please state details) 
____________________________________________________________________________ 

  Others (Please state details) 
 

____________________________________________________________________________ 

 
 
_________________________                                                                __________________ 
               (Signature)                                                                                                  (Date) 
 
Note: 

1. Upon receiving of consent withdrawal form, withdrawal will be done within 10 business days from the sign-off date. 
Should we require more time to give effect to a withdrawal notice, we will inform you of the time frame by which the 
withdrawal consent will take effect. 

2. You can also send your withdrawal concern to the Data Protection Officer at neha@inventrik.com.   

 
 

For administration use only: 
 
Consent Withdrawal Form received by/on:      .................................................                      ....................................  
                                                                                           Name of staff                                                   Signature/Date 
 
Withdrawal completed by/on:                             .................................................                       ....................................  
                                                                                           Name of staff                                                   Signature/Date 
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