SOFOS~A.e.

INSURANCE AGENCY

APPLICATION FOR EXERCISE OF RIGHT TO OBJECT TO THE PROCESSING
OF 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):

By the existing regulatory and legal framework, I inform you that (please note which
of the below applies by ticking in the yes field):

X I object to the processing of personal data concerning me based including
profiling based on point (e) or (f) of Article 6(1)) of Regulation 2016/679
(__YES___ NO)

X I object to the processing of personal data concerning for direct marketing
purposes (___YES___NO)

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

Signature: Date:




