APPLICATION FORM FOR THE EXERCISE OF THE RIGHTS OF THE PERSON CONCERNED

IN RELATION TO THEIR PERSONAL DATA

DETAILS OF THE DATA PROCESSING CONTROLLER:

COMPANY NAME:



MED PLAYA MANAGEMENT, SL

NIF [Fiscal Identification Number]


B17076886
Contact information for exercising such rights: 

Paseo General Mendoza, nº 1, Planta 6ª, CP 17002, Girona 

Email: 





rgpd@medplaya.com 

DETAILS OF THE PERSON CONCERNED OR OF THE LEGAL REPRESENTATIVE:

Mr/Ms ___________________________________________________________________________________________________ adult, with DNI [National Identity Document] No. _________________________, with address at ______________________________________________________________________________ Postcode ____________________ Telephone_______________________________ Email address ___________________________________________ 

In the case of acting on behalf of another person, state: Name of representative___________________________________

__________________________________________________________ and DNI ________________________________________________________________

Through this document, you may exercise the right as the interested party, pursuant to Articles 15, 16, 17, 18, 19, 20, 21, 22 and 23 of Regulation (EU) 2016/679 of 27th April, 2016 (GDPR), and

REQUEST
	


That the exercise of the following right be made available to you free of charge:

Mark one box only with an X 
ACCESS TO YOUR DATA: You will be able to consult the personal data held in MED PLAYA group files.

RECTIFICATION OF YOUR DATA: You can modify personal data if it is inaccurate.

DELETION OF YOUR DATA: You can request that your personal data be deleted.

PORTABILITY OF YOUR DATA: You can ask to receive electronically, all the personal information you have provided to us, which is necessary for the contractual relationship with the MED PLAYA group..

OPPOSITION TO THE PROCESSING OF YOUR DATA: You may request that your personal data not be processed.

RESTRICTION OF PROCESSING: You can request the restriction of processing in the following cases: a) while the accuracy of contested personal data is checked b) when the processing is unlawful but you object to the deletion of your data c) when the MED PLAYA group does not need to process personal data but you need the same for the exercise or for the defence of claims d) when you have opposed the processing of your personal data.

That in compliance with the provisions of Article 12 of the GDPR I request that the information concerned be provided to me within a maximum period of one month from the receipt of the request, and that said information be sent to me by the following method:

Mark one box only with an X 

BY EMAIL




to the following address: _________________________________________________________________

BY POST 




to the following address: ____________________________________________________________________

_______________________________________________________________________________________________________________________

Date and signature

_______________________________________________________

It is essential to attach a copy of the DNI [National Identity Document]
