
MODINE MANUFACTURING COMPANY 
DATA ACCESS REQUEST FORM 

 
I hereby request that Modine provide a copy of the information you have in your database. 
I understand that the only use Modine will make of the information I am providing on this 
form will be for the purpose of retrieving information from Modine databases. 
Please provide all variations of name, email and street address, and telephone number that 
you may have used when signing up for Modine programs: 
 
Name Information: List your full name, and all variations that you regularly use e.g. 
nicknames, former names. 
Name: _______________________________ Name: ______________________________ 
Name: _______________________________ Name: ______________________________ 
 
Program/Website Information: List all Modine programs and websites you registered to 
receive information from. 
__________________________________________________________________________ 
 
Address Information: List all addresses you may have used when registering with Modine 
or one of our brands. 
1. Address: ___________________________________________________________ 
City: ___________________________ State/Province: ________________ Zip: _________ 
2. Address: ___________________________________________________________ 
City: ___________________________ State/Province: ________________ Zip: _________ 
 
E-mail Address Information: List all Email addresses you may have used when registering 
with Modine or one of our brands. 
1. Email: _______________________ 3. Email: ____________________________ 
2. Email: _______________________ 4. Email: ____________________________ 
 
Telephone Information: List telephone numbers you may have provided to Modine or one 
of our brands. Be sure to include the complete phone number including area code. 

1. Telephone: ____________________ 2. Telephone: _____________________ 
 

Mail this completed form to the following address: Modine Privacy Team, 1500 DeKoven 
Avenue, Racine, WI 53403. Modine will respond to your request as quickly as possible. 
 
SIGNED: ______________________________________ DATE: __________________ 
 


