WESTLAW AND CLEAR PERSONAL INFORMATION REMOVAL REQUEST FORM
Please use this form to request that your personal information be removed from Thomson Reuters, Legal’s public and non-public information databases.  Thomson Reuters, Legal will act to help prevent certain harms to an individual that could result from the display of his/her personal information in Thomson Reuters, Legal products.  However, such requests must be evaluated on the merits of each request and the nature of the product(s) in question.  In evaluating such requests, it must be determined whether the person in question:

· is a judge, public official or member of law enforcement; and/or

· can provide evidence that the availability of his/her personal information on Westlaw and/or CLEAR exposes him/her to risk of physical harm; and/or 

· is a victim of identity theft.   

In order to consider such requests, a person must provide a written explanation substantiating the request.  Depending on the nature of the request, the person will be required to provide: 

· copies of credentials (verifying his/her position in law enforcement or public office); letters from supervisors (required when the requestor is a member of law enforcement or a public official); and/or

· police reports or court orders (regarding potential physical harm); and/or

· police reports or letters from credit reporting companies (regarding identity theft). 

Specifically, the requestor must complete the following form and return it with the supporting documentation to:
Westlaw and CLEAR Public Records
ATTN: D5-S400 – Personal Information Removal Request
610 Opperman Drive
Eagan, MN 55123 

Additional questions about who can have their information removed or what kind of documentation is needed, may be directed to west.privacypolicy@thomson.com.  Once a request has either been granted or denied, that decision will be communicated to the requestor in writing, as appropriate. 

PERSONAL INFORMATION

(Note:  All fields are required.  Your personal information will only be used to process your request.  Providing your partial Social Security Number will increase our ability to accurately identify records that contain your information).

	FIRST NAME:
	

	LAST NAME:
	

	MIDDLE INITIAL:
	

	ADDRESS LINE 1:
	

	ADDRESS LINE 2:
	

	CITY:
	

	STATE: 
	

	ZIP CODE:  
	

	PHONE NUMBER:
	

	DATE OF BIRTH:
	

	LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:
	

	REASON FOR REQUEST:


	


