
 
 

 

 
 
 
 

Form of Application to Data Controller on Personal Data 
 

 
 

Application Holder’s: 
 

 

Name: 
 

Identity Number: 
 

Address: 
 

Cell Phone: 
 

E-mail: 
 

With this application form, you hold the right to; 

a) Learn whether or not your personal data have been processed, 

b) Request information as to processing if your data have been processed, 

c) Learn the purpose of processing of the personal data and whether data are used in accordance 

with their purpose,  

d) Know the third parties to whom the data have been transferred, 

e) Request rectification in case personal data are processed incompletely or inaccurately, 

f) Request deletion or destruction of personal data in case the reasons necessitating their processing 
cease to exist, 

g)  Request notification of the rectifications, deletions or destructions on the data to third parties to 
whom personal data have been transferred, 

h) Object to occurrence of any result that is to your detriment by means of analysis of personal data 

exclusively through automated systems, 

i) Request compensation for the damages in case the person incurs damages due to 

unlawful processing of personal data. 
 

 
Please provide detail as to your request: 

 
 
 
 
 
 
 
 
 

I hereby request information through my above specified e-mail address after an evaluation of my 

application submitted to your Company as “Data Controller” as per Article 13 of Law on Protection 

of Personal Data.  
 
 

Date: 
 

 

Signature: 

Name, Last Name:

 

 

D00 


