         		
[bookmark: _Hlk113021469]Recommended form for requesting the exercise of the Data Subject's right(s)
______________________________________________________________________________
(Name and surname of data subject)
______________________________________________________________________________
 (Address and/or other contact details (telephone number or e-mail address (to be provided if the applicant so wishes))
(Representative and basis of representation if the request is made by a representative of the Data Subject)

 UAB "Baltic Tours Group"
 
[bookmark: part_2ba3f0311e1447039fd4effbcf03bf2b]APPLICATION
TO EXERCISE THE DATA SUBJECT'S RIGHT(S)
____________
[Date]
________
[Place]
 
[bookmark: part_921a1be4c6744b6bbb3eaf27ac81c6cb]1.   I request to exercise the following Data Subject right(s):
(Tick the appropriate box with a cross):
           The right to receive information about processing
   The right of access to data
   The right to request rectification
   The right to erasure ("right to be forgotten")
   The right to restrict data processing
   The right to data portability
   The right to object data processing
The right to request that a decision based solely on automated processing, including profiling, not be applied
[bookmark: part_792de7071e96482eb8a37647b82499b4]     2.  Please specify what you are asking for and provide as much information as possible to enable you to exercise your right(s) properly: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
[bookmark: part_5cc72c46ead44329a32404bd077d7b1a]ATTACHED
[bookmark: part_ee1de203d86241b48055d43a94fd3933]1. _________________________________________________________________________.
[bookmark: part_3974f4edfef84313be78f1d691b08c79]2. _________________________________________________________________________.
[bookmark: part_204e2c46f4d64b26a9002b2d3db8bc2c]3. _________________________________________________________________________.
[bookmark: part_0110b9ec40ba430c8dd535772d04ebf3]4. _________________________________________________________________________.
 
 
 
_______________ _____________________________
(Signature) (Name, surname)

[bookmark: _Hlk96948420]	 
