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PRIVACY FORM 
 

 

To  

dpo@damicoship.com  

 (Addressing to Data Protection Officer) 

 

OBJECT: EXERCISE OF RIGHTS IN THE FIELD OF PROTECTION OF PERSONAL DATA (artt. 15 to 22 of Regulation) 

 

The undersigned                                                                                                                                                                                                             

born in    ________________________________________________________________________________________________________                                                                                                   

the ______________________________________________________________________________________________________________                  

exercises, with this request, its rights referred to in Articles 15 to 22 of the Regulation on the protection of personal 

data (EU Regulation 2016/679): 

� Right of access to personal data 

� Right to rectification 

� Right to erasure 

� Right to restriction of processing 

� Right to object 

(PLEASE BAR ONLY THE BOXES THAT INTEREST) 

 

 

This request concerns (indicate personal data, data categories or the processing to which reference is made): 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 
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The undersigned reserves the right to contact the judicial authority or the supervisory authority with appeal (art.77 

of the Regulation) if non-appropriate confirmation is received within 30 days from the receipt of the present 

application.  

Delivery address: 

� Mailing address 

Way _________________________________________________________________________________________ 

Municipality ______________________________ Province ___________________ Postal Code _________ 

otherwise  

� Mailing address: __________________________________________________________________________ 

 

otherwise  

� Telefax: ___________________________________________________________________________________ 

 

otherwise 

� Telephone ________________________________________________________________________________ 

   

 

Possible clarifications  

The undersigned specifies (provide any useful explanations or indicate any attached documents): 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________ 

Detail of an identification document: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________________________________________________ 

 

___________________________      _____________________________ 

 (Place and date) (Signature 

 


