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GDPR Rights Exercise Form

Personal Information

MIE/MS. ettt st s sss st sns e sssens s snsens s sssesnsensssnsneneennnene. WIER [D - (OF - siMilar

document) No. SERSSRRURNNY - Vo [o | {-E-oK
.......................................................................................................... City .cccovveveeveeeeeneen. Postal Code
Province Phone No. Email

Legal Representative Information (only in cases of incapacity, minority, or voluntary
representation—explicit and in writing) Mr./Ms.
. with ID (or similar document) No.
coneemeneneenes EMAI it

Request (Please select only one option):

Right of Access

(1 | request all personal data processed about me, including the use made of such data, their
origin, and any transfers to third parties performed or planned.

Additionally, | wish to receive a copy of this information [J

Right of Rectification

[0 I request the correction of the following data in accordance with the details below (in some
cases, supporting documentation may be requIred): ...........cooourvereerrveeeeieeeees e sseene s

Right of Erasure
[J I request the deletion of the following personal data: ..o,

Please note that the deletion of all your data will terminate your relationship with us.
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Right to Object

[J | request that the following processing of my data ceases: ........ccccoevereerennee.

Right to Data Portability

[J | request my data to be provided to ..................... in a structured, commonly used, and
machine-readable format.

Right to Restriction of Processing

(1 | request the restriction of the processing of my personal data as it is unlawful, the data is
inaccurate, or the data is no longer needed for the purposes for which it was collected; however,
| require it in the context of a claim.

IN eeeeeeeeeeeeeereeerreee. ON TG o Of . 202..

Signature

Instructions

You must complete all fields in the "Person’s Information" section. Additionally, you must attach a copy of your
ID (DNI).

If you are acting on behalf of another person, you must complete all fields in the "Legal or Voluntary
Representative's Information" section. Additionally, you must attach a copy of your ID (DNI) and the document
that proves your representation status.




