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INSURANCE AGENCY

APPLICATION FOR PORTABILITY OF MY PERSONAL DATA

Undersigned (name): (surname):

i with  father's name & surname:
and mother's name & surname:

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

number) (email):

Request that your company provides me with my personal data in a structured,
commonly used, and machine-readable format and provide me the right to transmit
those data to another data controller.

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:



