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	REQUEST FROM DATA SUBJECT



TO
EUROBUILD LTD.
FL.7, 1 STARA PLANINA STR. 
8000, BURGAS 
Incoming No. ………………/……………………

I. Information about the data subject:

	Data of the natural person:

	Three names
	

	Personal Identity Number or Personal Number of Foreigner
	

	Contact information:

	Correspondence address
	

	Telephone number
	

	Electronic address
	

	Additional data for identification:

	By decision of the person
	


II. Information about representative of data subject 
:

	Data of the representative:

	Three names
	

	Date of birth
	

	Contact information:

	Correspondence address
	

	Telephone number
	

	Electronic address
	

	Information about the representation:

	In what capacity the person is action (authorized representative, parent, guardian or other)
	

	Document certifying the right of legal access to and/or obtaining of information:

	Please, describe and enclose the respective document (Power of Attorney,  Birth Certificate, Certificate for Appointing of Legal Guardian/Trustee or other)  
	


III. Information about the request:

	Type of the request
	Description of the request and the data it refers to


	Request for access to data 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Request for rectification  of data 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Request for erasure (‘right to be forgotten’) 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Request for restriction of processing 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Request for information about the recipients of the respective data 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Request for transmission of data 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Objection to the processing of personal data 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Other
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	


	Preferred form for obtaining of information under the request

	


	Preferred form for provision of access to personal data


	1. Oral information
	 FORMCHECKBOX 
 YES

	2. Written information 
	 FORMCHECKBOX 
 YES

	3. Review of the data 
	 FORMCHECKBOX 
 YES

	4. Copy of the data 
	 FORMCHECKBOX 
 YES


IV. Declaration for the truth of the provided data:

The undersigned ………….………………………………………………………………………………………………………,
(three names of the data subject or the representative of data subject)
declare that the data provided by me are true.
Date: …………………………                                                       Signature: ………………………….
	This section is filled in by representatives of Eurobuild Ltd. 

	The Request is redirected by: 
(two names, position, signature)
	Date:
	The Request is redirected to:

(two names, position, signature)
	Date:

	
	
	
	


� The data shall be filled in only in case that the request is not submitted personally by the data subject.  


� Please, provide maximum detailed information.  In case of lack of sufficient data, your request may not be satisfied.


� This section shall be filled in only in case of request for access to data.






