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REQUEST FOR EXERCISING RIGHTS RELATED TO PERSONAL DATA PROCESSING

To: SOF Connect AD, UIC 206155179, with registered office and address: 1540 Sofia, 1 Christopher Columbus Blvd., Sofia Airport, email: dpo@sof-connect.com 
From: ______________________________________________________________________
(please enter first, middle and last name)
PIN: _______________________________________________________________________
Address for correspondence: ___________________________________________________
Email address: _______________________________________________________________
(If the applicant wants a response via email, it is mandatory to provide it)
Phone number:_______________________________________________________________

With this request, I would like to exercise the following personal data protection rights under Regulation (EU) 2016/679 (please check the applicable):
□ Request for information regarding the purposes of processing, legal basis for processing, categories of personal data processed, their source, data recipients, retention period, and whether automated decision-making is applied.
□ Request to exercise the right of access by confirming whether personal data is processed, receiving a copy thereof, and obtaining information on purposes, categories of processed data, recipients, storage period, and automated decision-making.
□ Request for rectification of inaccurate data and completion of incomplete personal data.
□ Request for erasure of processed personal data (right to be forgotten).
□ Request for restriction of personal data processing.
□ Request for data portability.
□ Objection to the processing of personal data.
Description of the request, processing activities, and the data to which it relates:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Preferred method of receiving a response (please check one):
□ In person at the Registry Department at 1540 Sofia, 1 Christopher Columbus Blvd., Sofia Airport.
□ At the specified address for correspondence.
□ At the specified email address.


Date: ________________            	     Signature: ________________________________
              (First and last name)
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