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INSURANCE AGENCY

APPLICATION FOR ACCESS TO MY PERSONAL DATA

Undersigned (name): (surname):

} with  father's name & surname:

and mother's name & surname:

, resident of (town)
, (street): , (number): , postcode:
, with Tax Registration Number: , (phone

number) (email):

A) Request confirmation whether your company processes my personal data.

B) In the case that you do process my personal data, I request to be informed of

X
X
X

(please note which of the below applies by ticking in the yes field):

The purposes of the processing. (___YES___ NO)

The categories of my personal data concerned. (__YES__ NO)

The recipients or categories of recipients to whom my personal data have been
or will be disclosed, particularly recipients in third countries or international
organizations. (__YES__ NO)

The envisaged period for which my personal data will be stored, or, if not
possible, the criteria used to determine that period. (__YES___ NO)

The existence of the right to request from your company rectification or erasure
of my personal data or restriction of processing of my personal or to object to
such processing. (___YES ___ NO)

The existence of the right to lodge a complaint with a supervisory authority
(__YES___NO)

In case my personal data have not been collected from me, any available
information as to their source. (___YES ___ NO)

The existence of automated decision-making, including profiling, referred to
in Article 22(1) and (4) of Regulation 2016/679 and, at least in those cases,
meaningful information about the logic involved, as well as the significance
and the envisaged consequences of such processing for my personal data.
(__YES___ NO)

C) Request to be provided a copy of the personal data undergoing processing.

Please find attached my application and a certified copy of my ID / passport so that
your company is able to verify my identity. Further, I hereby confirm that all the
information I provide to you through present application are true and accurate and
that I am the data subject of the above processed personal data.

Signature: Date:




