
 

115091734.1   
 

APPOINTMENT OF AGENT FOR CCPA CONSUMER REQUEST 
 
Pursuant to the California Consumer Privacy Act of 2018 and the California Consumer Rights 
Act of 2020 (collectively, the “CCPA”), this form is for use by the Consumer, identified below, 
who wishes to authorize an agent for the purpose of submitting a CCPA request regarding the 
Personal Information collected by Mojo Dialing Solutions, LLC (“Mojo”) about that Consumer. 
The agent shall be authorized to submit a one-time CCPA request to Mojo. 
 
Consumer Information 
 
Name:    ____________________________________________________ 
  
Address:   ____________________________________________________ 
   
Telephone Number:  ____________________________________________________ 
 
E-mail:   ____________________________________________________ 
 
Agent Information 
 
Name:    ____________________________________________________ 
  
Address:   ____________________________________________________ 
 
Telephone Number:  ____________________________________________________ 
 
E-mail:   ____________________________________________________ 
 
Appointment of Agent 
 
I, the undersigned, hereby appoint the person identified above as my agent for the limited 
purpose of submitting a CCPA request to Mojo regarding my Personal Information, as indicated 
below, and for no other purpose.  
 
My agent is authorized to submit the following CCPA request to Mojo: 
 
 Request to Know  
 
 Request to Correct 

 Request to Delete 
 
 Request to Opt-Out  

 
I understand that Mojo will contact me to confirm this appointment as an additional security 
precaution to protect my Personal Information from unauthorized disclosure. 
 
I further understand that my agent will be provided access to my Personal Information and hold 
Mojo and its directors, officers, and employees harmless, from and against any claims, from me 
or third parties, arising from Mojo’s disclosure of my Personal Information to my agent pursuant 
to this authorization. 
 
 
____________________________    ___________________ 
Signature of Consumer     Date 


