 Data Protection – Request Form


I (full name), …………………………………………………………………………….………………………, with the e-mail address …………………………………………………………..……………………………………… and/or SATA IMAGINE membership number………………………………….., hereby make the following request, under the General Data Protection Regulation, to:

[bookmark: _GoBack]□ Access my personal data:
(Please inform the period of time to which you want to receive a copy of your data)
……………………………………………………………………………………………………………………………………..

□ Rectify my personal data:
(Please provide the data on what and how you wish to change or rectify)
………………………………………………………………………………………………………………………………………

□ Restrict or object the processing of my personal data:
(Please inform the motives you wish to restrict or the purpose to oppose the processing of your data)
………………………………………………………………………………………………………………………………………

□ My Data Portability:
(Please identify the data you wish to obtain a copy and the entity to whom you wish to send)
………………………………………………………………………………………………………………………………………

□ Erasure of my personal data, due to:
(Please specify the motive that leads you to request the erasure your data)
………………………………………………………………………………………………………………………………………



I provide my consent for keeping a copy of my identification document[footnoteRef:1] as rightful owner of my personal data, according to the terms of the Privacy Policy of SATA Group. [1:  Passport or other identification document] 

Waiting for your action according to the General Data Protection Regulation.

……………………………………………………………………………………
 (Signature according to Identification Document)
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1       Data Protection  –   Request Form       I (full name) , ……………………………………………………………………… ……. ……………………… ,   with  the  e - mail   address  ………………………………………………… …… ….. ……… …… ……………………… …   and/or   SATA IMAGINE   membership number …………………… …… … ……..,  hereby make the  following request, under the General  Data Protection Regulation, to :     ?   Ac cess   my personal data :   ( Please  inform   the   period of time to which you want to receive a copy of your data )   …………………………………………………………………………………………………………………………………… ..     ?   Rectify  my personal data :   ( Please   provide  the data  on what  and how you wish   to  change or  rectify )   ………………………………………………………………………………………………………………………………………     ?   Restrict   or object  the processing of my   personal   data :   ( Please  inform   the motives   you wish to   restrict or the purpose to oppose the processing   of your data )   ………………………………………………………………………………………………………………………………………     ?   My   Data Portability :   (Please  identify   the data you wish to obtain a copy and  the  entity to whom you wish to send )   ………………………………………………………………………………………………………………………………………     ?   Erasure   of  my personal   data , due to :   ( Please  specify   the   motive that le a d s   you to  request the  erasure   your data )   ………………………………………………………………………………………………………………………… ……………         I provide my consent for keeping a copy of my identification document
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  as rightful owner  of my personal data, according to the terms of the Privacy Policy of SATA Group .   Waiting for your action according to the General Data Protection Regulation.     …………………… ………………………………………………………………     ( Signature   according to Identification Document)    
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