
To

State Cultural Institute – CC “The Palace”

9600  Balchik

REQUEST
for the exercise of rights by a subject of personal data

Data on the person to whom the request relates (data subject):

1. Three names: …………………………………………………………………..………………………………...…,

2. Address: ……………………………………………………..…………………………..……….,

3. Other data for identification of the data subject: …………………….…………………………….,

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Data about the request applicant, if different from the data subject:

1. Three names: ………………………………………………………………………………..……………..…...…,

2. Address: ………………………………………………………………………………..…..…….,

3. Express notarized power of attorney: ………………………………………………..…………..,

Description of the request:

1. Which of the rights is exercised - please note:

a. Withdrawal of consent;

b. Access to personal data;

c. Correction of personal data;

d. Deletion of personal data;

e. Restriction of processing;

f. Data portability;

g. Objection to processing;

i. Rights in automated individual decision-making, including profiling.

2. Personal data to which the request refers:

……………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………… ……………………

3. Detailed description of the request, what actions you wish to be taken, on what grounds and for what reasons:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… …………………………………………...………………………………

Preferred mode of communication (address for correspondence):

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… ……………………………………………………….…………………

Place of submission: 






Signature:______________

Date of submission:







 /                           /


