I To access your personal information. Once we verify your request, we will deliver a copy of your
personal information to you by mail or electronically.

I To request correction of your personal information. We will investigate and let you know if our
investigation results in correction of your information. If we do not believe an error exists, you
may file a statement disputing the information. We will send any corrections we make or your
statement to any person or organization to whom
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Please return completed form to:
Allianz Commercial

Legal Department
225 W. Washington Street, Suite 1800
Chicago, IL 60606

Submit Via Email
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