


DATA SUBJECT APPLICATION FORM

	1.  IDENTITY AND CONTACT INFORMATION

	Full Name
	

	TR Identity No (Passport number for foreigners)
	

	Mobile Phone
	
	Faks 
	

	E-Mail
	                                           

	Address
	



	2. YOUR RELATIONSHIP WITH OUR COMPANY

	☐ Clien
☐ Employee       
☐ Former Employee       
	☐ Employee Candidate      
☐ Visitor
☐ Other: 



	3. SUBJECT MATTER

	1-) I would like to know if my personal data is being processed.


2-) I would like to receive information regarding my processed personal data.

3-) I would like to learn the purposes of processing my personal data and whether they are being used in accordance with these purposes.


4-) If my personal data is being transferred, I would like to know all third parties to whom it has been transferred.


5-) I request the correction of my personal data which I believe to be incorrect or incomplete.
(In case of this request, the correct and supplementary information that will eliminate the error or deficiency must be submitted to us.)

6-) I request the deletion/destruction of my personal data as I believe the reasons for processing no longer exist. (In case of this request, explanatory information and documents regarding the disappearance of processing reasons must be submitted to us.)

7-) I request that the operations of correction/deletion/destruction (provided the conditions are met) be notified to the third parties to whom my data has been transferred. (In case of this request, necessary explanatory documents for correction or the removal of processing reasons must be submitted to us.)
8-) I believe my personal data is processed exclusively through automated systems and I wish to object to the results occurring to my detriment. (In case of this request, information and documents explaining which processes led to what detrimental result must be submitted to us.) 


9-) I believe my personal data is processed unlawfully and I demand compensation for the damages I have incurred.
(In case of this request, information and documents explaining the nature of the damage must be submitted to us.)



	



	4.  YOUR REQUEST UNDER THE LAW (PLEASE SPECIFY IN DETAIL)

	


	5. PLEASE SPECIFY THE METHOD OF NOTIFICATION FOR THE RESPONSE

	☐ I want it to be sent to my address provided above.

	☐ I want it to be sent to my e-mail address provided above. (Choosing the e-mail method may result in a faster response.)

	☐ I wish to receive it by hand. (In case of delivery by proxy, a notarized power of attorney or authorization document is required.)



EXPLANATIONS
This application form has been prepared to determine your relationship with our Company and to identify your personal data processed by our Company accurately and completely in order to provide the most appropriate response to your request. Since unauthorized acquisition of personal data belonging to others may constitute a crime, our Company reserves the right to request additional information and documents (ID card, etc.) for identification purposes to ensure data security. The information provided within the scope of the form must be accurate and up-to-date; our Company accepts no responsibility for errors arising from false/incomplete information or unauthorized applications Your personal data in this form is processed by partially automated means based on the legal ground of "being explicitly prescribed by law" as stated in Article 5 of Law No. 6698, for the purposes of evaluating your requests/applications and contacting you when necessary.
It is recommended to write "Request of Data Subject under the Law on the Protection of Personal Data" on the notification envelope or in the subject line of the e-mail.

7. DECLARATION OF THE APPLICANT

I kindly request that my application to Cemer Kent Ekipmanları Tic. San. A.Ş. be evaluated within the scope of the Law No. 6698 on the Protection of Personal Data and that I be informed accordingly.
	APPLICANT


	Full Name:
	

	Date
	

	Signature:
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