
ANNEX B 

Exercise of the Data Subject’s right of intervention on data (rectification/cancellation/restriction pursuant 

to Articles 16-17-18 of the GDPR) 

 
I, the undersigned, (full name) _________________________________born in (place of birth) ______________ 

on (date of birth) __/__/____, resident in _______________________ (Province __), address 

___________________________________________, pursuant to the above legislation, request to carry out 

the following operations:  

 rectification of data insofar as 

_______________________________________________________________________________

_______________________________________________________________________________

__________________________________;  

 

 cancellation of data (please refer to the applicable case): 

 

 the personal data are no longer necessary in relation to the purposes for which they were 

collected or otherwise processed; 

 

 withdrawal of the consent on which the processing is based (and lack of any other legal basis 

for the processing); 

 

 object to the processing for 

___________________________________________________________________________

___________________________________________________________________________

_________________; 

 

 personal data have been unlawfully processed; 

 

 the personal data shall be erased in order to comply with a legal obligation under Union or 

Member State law to which the Data Controller is subject; 

 

 the personal data relate to minors and have been collected without the valid consent of the 

minor (over 16 years old) or of the parents exercising parental responsibility. 

 

 restriction concerning the processing of personal data as 

__________________________________________________________________________________

__________________________________________________________________________________

______; 

 

 certification that the requested action on the data has been brought to the attention, also as regards 

its content, of those to whom the data have been communicated or disseminated. 

 
 

 

 

 

 

 



This request concerns (please indicate the personal data, categories of data or processing referred to): 
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________ 
 
 
Details of an identification document: 
______________________________________________ 
 
 
Looking forward to your kind feedback. 
Regards. 
 
 
Location__________________ Date______________________ SIGNATURE 


