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To request that personal information not be sold or shared with others, please fill 
out the form below and email it to: privacy@smartpayloans.com 

In the alternative, print form and mail to:  
 
Smart Pay Loans 
Attn: CCPA Records Request 
23055 Sherman Way Suite 4336 
West Hills, CA 91307 

You may also call (833) 805-5626 to make such a request. 

Name: 
 
Address: 
 
Telephone: 
 
Last four of social security number:  
 
Email Address: 
 

 

To the extent required and allowed by applicable federal and state laws and 
regulations I am requesting that my personal information not be sold or 
transferred to others. 

Initial one 
Yes No 

 
If yes, please attach a copy of your driver’s license or other government issued 
identity document. 

--------------------------------------------------------------------------------------------------------------------- 

To the extent required and allowed by applicable federal and state laws and 
regulations I am requesting that the personal information of someone other than 
me not be sold or transferred to others. 
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Initial one 
Yes No 

 
 
If yes, I am the authorized representative of the person whose records I am requesting 
not be sold or transferred to others                                               ☐ Yes    ☐ No 
Please attach a copy of your driver’s license or other government issued identity 
document as well as a certified true copy of the document authorizing you to 
make this request:  Power of attorney, guardianship documents, written and 
notarized authorization signed by the owner of the information, court order etc. 

Name of person whose records you request not be shared (if not your own): 
 
 

 

Relationship between person requesting record and person whose records you 
request not to be shared (if not your own records): 
 

 

Address of person whose records you request not to be shared (if not your own): 
 
 

 

Telephone number of person whose records you request not to be shared (if not your 
own): 
 
 

 

Last four digits of social security number of person whose records you request not to 
be shared (if not your own): 

 

Email address of person whose records you request not to be shared (if not your 
own): 
  
 

 

Please allow up to 45 days for the processing of your request. 


