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REQUEST FORM FOR EXERCISING DATA SUBJECT'S RIGHT TO ERASURE

Data subject's details
Name and surname			
			
Address of residence			
	Street name and number		
			
	Town/City		Postal code
E-mail			
			


By submitting this request, you seek to exercise the right to erasure of personal data (“right to be forgotten”).

				
Applicant’s handwritten signature		Date		Town/City


[bookmark: _Hlk159406355]By signing this form, you confirm that you are cognizant that you will receive a response to the request for the exercise of rights within 30 days from its submission to the above address. Exceptionally, taking into account the complexity and number of pending requests, this period may be extended, of which you will be duly notified. By signing this form, you certify that you are the applicant and that the information and statements provided herewith are true and accurate.
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t: +385 (0) 1 4561 555
e: hgk@hgk.hr
www.hgk.hr
Rooseveltov trg 2, 10000 Zagreb











