eurolife

General Data Protection Regulation - Right to Exercise

Full Name:

Identity Card No./Passport:

Telephone Number:

Email:

Which right do you wish to exercise:

Right to access Data

Right to Correct Data

Right to Restrict Processing of Data

Right to Oppose Use of Data

Right to Delete Data

Right of Data Portability

Right to Reject Automated Processing of Data

ooooooo

Kindly give exact and detailed description of your request:

| wish to receive the above via:
O E-mail
[0 Written Correspondence

The Request Refers to:

0 Myself
[0 Dependant Minor

Signature

Full Name

Date
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Altnupa ywa doknon Sikawwpatoc NMpootaciog Npoocwrikwv AsSopuévwv

OvouaTENMWVULO:

ApOuog Tavtdtntag / Alapatnpiou:

AplBuog TnAedwvou:

Email:

Mo Sikaiwpa oog evdladEépel va EAOKNOETE:

Awkaiwpa MpocBaong ota Asdopéva

Awaiwpa Aopbwong Twv Asdopévwy

Awailwpa Meploplopou tne Emeéepyaoiog twv Asdopévwy

Awkaiwpa Evavtiwong otn Xprion twv Asdopévwy

Awaiwpa Ataypadng Twv Aedopévwv

Awaiwpa Qopntotntag Twv AeSopévwy

Awkaiwpo Apvnong os Autopatormolnuévn Eneéepyaocia twv Asdopévwy

oooooon

Mapakalw meplypaPte 600 TLO CUYKEKPLUEVA YIVETAL TO altnua oag:

ErmuBupeite va AdBete TG mAnpodopieg mou INTnoate PECW :
0 E-mail
O AMnMoypadiog

H aitnon adopd:

O Eodg
O AvAAwo saptwpevo

Yroypadn

OVOUATENMWVULO

Huepounvia
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