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(Address to Owner or Responsible for data processing)

EXERCISE OF RIGHTS RELATED TO THE PROTECTION OF PERSONAL DATA
PURSUANT TO THE EU REGULATION N.679/2016

The undersigned ... ,bornin ................... on
identity number ...................l , herewith exercises his/her rights in accordance with
articles 15 e subsequent of the EU Regulation n.679/2016, as described within the detailed

information disclosed and held by the Owner of the processing of personal data and, in particular,

[1 The right to access the following own personal data (article 15).......cccccviniiiiiiiniinniinieeee, ;
) The right to modify the following own personal data (article 16).........cccceeveeniiniiiniiniiiniiieeee, ;
[J The right to obtain cancellation of own personal data (article 17), for the following reason/s:

[J The right to restrict the use of own personal data (article 18), for the following reason/s:

) The right to transfer own personal data (article 20), for the following reason/s:

(1 The right to oppose to the use of own personal data (article 21), for the following reason/s:

[J The right to revoke consent.
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The undersigned reserves his/her right to contact the Legal Authority or Privacy Authority with
recourse (articles 77 and subsequent of the EU Regulation n.679/2016) if no adequate reply is

received within 30 days from receipt of the present application.

Address for reply:

[ Postal address: Street/SQUATE ........ouuiriit it ettt et e eaeeaenas
Municipality ...........ccoeviiiiin..n. , County/Province .................
Postal Code .................... ;
Country ........ooovviiiiinnnn

or,

O Email/Certified mail: ..o ;

or,

O Telefax: oo ;

or,

O Telephone: .....c.ovviiiiiiii e,

Details of request:

The undersigned reports (provide any useful explanations or indicate any attached documents):
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Place and Date
Signature of the applicant

1 Show or attach copy of an identity document, if the identity of the applicant is not proved by any other
means.
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