
 

 

Data Request Form 

 

First Name: __________________________________________________________________ 

Last Name: __________________________________________________________________ 

Email Address: _______________________________________________________________ 

SPTC Home Phone Number or Account Number: ________________________________ 

 

Please Choose one of the following: 

Delete My Information 

Update My Information 

Other (If Selected, please enter comments) 

 

Comments 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

By Clicking the Submit button below, this will allow you to attach this PDF document to the 
email application you have on your device. Should you have any questions, you may reach 
out to the SPTC/Horizons Communications support team at 806-863-8006 or via email at 
support@sptc.coop. By submitting this document, you agree that the SPTC/Horizons 
Communications team has a right to contact you to verify your identity and to process this 
request.  
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