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Appendix no. 1 — Request Form

GDPR Data Subject Request Form

Identification of entity being addressed by this request

Identification number: | Company name:

Identification of data subject / representative

Name: Surname:

Date of birth:

City Country: ZIP:
Street: Number:

Type of identification document:

Number of identification document:

Identification of data subject’s representative (to be filled in only in case of representation)

Name: | Surname:

Company name:

Date of birth: | Identification number: Country:
City ZIP:
Street Number:

Representation by Proxy []Other Document [ | Please specify:

Alternative identification (not required)

Email:

Description of data subject’s request (what is data subject requesting)

Date: Verified signature:
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