Form «Data Subject’s Request»

Computer Technology Institute

= & Press “DIOPHANTUS” http:// www.cti.gr
N. Kazantzaki str., Email: dpo@cti.gr

D|OPHANTUS Patras. Greece
GR 265 04 Rion, P.O. Box 1382

Email: info.cti@cti.gr
FORM «DATA SUBJECT’S REQUEST»

Exclusively for the submission of a request by personal data subjects related to the exercise of their rights.
Fill in capital letters. Fields marked with (*) are mandatory.

1. Data Subject’s contact details

Name *:
Street: Number:
*g Zip code: City:
(O]
3 [Country:
<
e-mail:
Phone number?: Fax:
Capacity *:

2. Data Subject’s Representative contact details 3

Name:

Street name: Number:

Zip Code: City:

Country:

Address

e-mail:

Phone number: Fax:

Capacity *:

3. nght to which the request relates to* (seiect the right you wish to exercise)

Right to access

I:I Right to restification

Right to erasure (‘right to be forgotten’)

Right to restriction of processing

I:I Right to data portability

I_ Right to object

Right to object to Automated individual decision-making, including profiling

|:| Right to specific legislation on data privacy in electronic communications

1 It is mandatory to either fill in your postal or e-mail address, in case you wish a written answer. Fill in either a contact phone number or your
email address. In case it has deemed more appropriate to inform you immediately, CTI will use them.

2 The contact’s phone number must be filled so it may be used if direct contact to the data subject is deemed mandatory.

3 To be completed only where applicable, e.g. when the data subject is a minor child in accordance with the provisions of the Civil Code or when
representation before CTI has been assigned to an attorney-at-law or other third party..
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Form «Data Subject’s Request»

4. Su bject of req uest (pescribe your request in details)

5. Related docu mentS/ files (List the attached documents that are relevant and necessary to make the request)

O i iWINDE

Date

Signature

You can submit the "Data Subject’s Request " form in the following ways:

® By email to: dpo@cti.gr

e By post to CTl's Athens offices:
Computer Technology Institute & Press (CTI) — "DIOPHANTUS"
26-28 Mitropoleos Str.
GR 105 63 Athens
Attn: Mr. F. Foskolos, Data Protection Officer (DPO)

e By personal submission at CTl's Athens offices (6th floor)

o Public hours at the protocol office: 09:00 — 17:00


mailto:dpo@cti.gr

	Number: 
	Zip code: 
	City: 
	Country: 
	email: 
	Phone number2: 
	Fax: 
	Capacity: 
	Street name: 
	Number_2: 
	Zip Code: 
	City_2: 
	Country_2: 
	email_2: 
	Pphone number: 
	Fax_2: 
	Capacity_2: 
	4 Subject of request Describe your request in details: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Date: 
	Street: 
	Name: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


