

______________________________________________________________
(Data subject's name and surname)

______________________________________________________________________________
(Address and/or other contact details (telephone number or email address) (to be indicated at the applicant's request))

______________________________________________________________________________
(Representative and basis for representation, if the request is submitted by the data subject's representative)


Public Limited Liability Company Vilniaus pergalė
V. A. Graičiūno g. 26, LT-02241 Vilnius

REQUEST
TO EXERCISE DATA SUBJECT RIGHT(S)
 
____________
(Date)

________
(Place)
 

1. [bookmark: part_921a1be4c6744b6bbb3eaf27ac81c6cb]I request the exercise of the following data subject right(s):
(Please tick the appropriate box):
 
o Right to receive information about data processing
o Right of access to data
o Right to request rectification of data
o Right to request erasure of data ("right to be forgotten")
o Right to restriction of data processing
o Right to data portability
o Right to object to data processing
o Right to be informed of a personal data breach
o Right to withdraw consent

2. Please specify what exactly you are requesting and provide as much information as possible to enable your right(s) to be properly exercised (for example, if you wish to receive a copy of your personal data, please specify which specific data you wish to receive; if you wish to rectify data, please specify which specific personal data concerning you are inaccurate; if you object to the processing of your personal data, please state the arguments on which your objection is based and specify the particular processing to which you object; if you are applying to exercise the right to data portability, please specify the data in respect of which you wish to exercise this right, whether you wish to transfer them to your own device or to another data controller, and if to the latter, please indicate which one):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: part_5cc72c46ead44329a32404bd077d7b1a]
3. I wish to receive the response to the request to exercise data subject right(s) (please tick the appropriate box):
	By email: _______________________________________________________;
	At the address:_______________________________________________________________;
	At the Company.


ATTACHED:
1. [bookmark: part_ee1de203d86241b48055d43a94fd3933]_______________________________________________________________________________________
2. [bookmark: part_3974f4edfef84313be78f1d691b08c79]_______________________________________________________________________________________
3. [bookmark: part_204e2c46f4d64b26a9002b2d3db8bc2c]_______________________________________________________________________________________
4. [bookmark: part_0110b9ec40ba430c8dd535772d04ebf3]_______________________________________________________________________________________

    ______________                   __________________                           ________________
         (date)                                          (signature) 	                       (name, surname)
[bookmark: _ftn7]

	To be completed by the Company's employee if the request is submitted physically on the Company’s premises:

 The personal data contained in the identity document of the data subject (or their representative) match the data indicated in the request;
 The person submitting the request refused to provide an identity document;

__________________________                 _______________                        ____________________________
             (position)                                         (signature)                                    (name, surname)
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