> SOFOSAe.

INSURANCE AGENCY

APPLICATION FOR RESTRICTION OF PROCESSING 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):

Request that your company proceeds to restriction of the processing of the data

that concerns me as (please note which of the below applies by ticking in the yes

field):

X I contest the accuracy of the personal data and request restriction of their
processing until you verify their accuracy (___YES __ NO)

X I consider the processing unlawful and instead of the erasure of my personal
data I request the restriction of their use (__YES ___ NO)

X  Your company no longer needs my personal data for processing, but I require
them for the establishment, exercise, or defense of legal claims (__YES

NO)

X I object to processing until verification whether your company has legitimate
grounds that override mine (__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:




