EXERCISE OF RIGHT OF ACCESS

A = PP TPS , of legal age, residing at
G ettt it i e aas Number ........ ,
TOWN. e , Province oo , C.P. (postcode)
............... , holder of ID Card (D.N.I.)/ Residence Card/ No. ......................., a copy of

which is attached to this form, hereby state my intention to exercise the right of access,
pursuant to Article 15 of Regulation (EU) 2016/679, of 27 April, on the protection of natural
persons with regard to the processing of personal data, and to that end,

I

REQUEST.-

1.- To obtain, free of charge, information on the personal data concerning me that is being
processed [provide details of the personal data to which access is requested].

2.- To be sent the requested information by mail to the address specified above, or by e-

[0 1= 11 1 o TSRS

In , o 0



