APPLICATION FORM FOR THE REMOVAL OF PERSONAL DATA
TO BE COMPLETED BY THE APPLICANT:

PARTICULARS WHICH IDENTIFY THE PERSON CONCERNED (Ow ner of the

data which is the subject of this application form)

NAME:
SURNAMES:
ADDRESS (For notification purposes):

ACCREDITED IDENTITY DOCUMENT:
DNI (Identity card)
PASSPORT
OTHERS (Specify):

NUMBER:

Note 1: This application form must be signed and returned with a photocopy of the applicant’s accredited identity card or

document.

PERSONAL DETAILS — TO LOCATE YOUR REGISTRATION
To facilitate the location of your registration, we ask you to please provide us with the following information.

CONTACT PHONE NUMBER:
CONTACT EMAIL*:
Note 2: Datas marked with an asterisk (*) may be left blank if you do not have any e-mail address

PARTICULARS WHICH IDENTIFY THE PERSON MAKING THE RE QUEST
(To be completed if you are not the owner of the da  ta):

NAME:

SURNAMES:

ACCREDITED IDENTITY DOCUMENT:
DNI
PASSPORT
OTHERS (Specify):

NUMBER:

ACCREDITED DOCUMENT THAT DEMONSTRATES YOUR LEGAL REPRESENTATION OF THE PERSON CONCERNED.
PLEASE INDICATE THE TYPE OF DOCUMENT AND ATTACH A COPY:

Note 3: The legal representative must accredit his/her condition via any legal mean.

| wish to cancel all my personal data referring to (Mark with an X the corresponding square):
My registry at ESB, S.L.
My permission to receive any mailings

Note 4: To cancel both you must mark both squares

In(city) the(day) ___ of(month) (year) 20 .

Signature
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