
 Personal Data Access, Rectification, Cancellation, Objection, Erasure, Limitation and Portability Request Form 

Mr/Ms/Mrs___________________________________________________________________________________ National ID Card  ________________________ 

Address___________________________________________________________________________________ ZIP Code_______________________________ 

City _________________________________________________ Province/State  _________________________ * Phone  ______________________________

* This field is not mandatory to process your request. The purpose of this field is, however, to be able to get in touch with you in case of doubt as regards your request.

Requests (Please, check the box with the right you wish to exercise):

 To exercise the Right to Access his/her personal data and to receive such data to the address indicated above.

 To exercise the Right of Rectification of the following personal data as indicated below: 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 To exercise the Right of Cancellation of the data stored in all files/archives of DCIP Consulting Solutions, S.L.

 To exercise the Right to Object to the treatment of data for the following purposes (select or enumerate the purposes that you want to object):

 To receive information or communications about the services, events, or activities offered by DCIP Consulting Solutions, S.L.

Please, submit this form duly completed with a copy of the national ID card or equivalent document that proves the identity of the applicant and is valid in accordance with the Spanish legal order. If you are a 
representative of a third party, a copy of the representative's national ID card along with an identification document of the applicant are required. This Form must be submitted by ordinary mail to the following 
address: DCIP Consulting Solutions, S.L., C/ Professor Beltrán Bàguena, 5 Planta 7, Oficina 9, 46009 Valencia, Spain.

Type of relationship ("x" where appropriate):    Client    Web User    Other types ______________________________

SIGNATURE :

 Other purposes_______________________________________________________________________________________________________________

 To exercise the Right of Erasure of the data stored in all files/archives of DCIP Consulting Solutions, S.L

 To exercise the Right of Limitation of the data stored in all files/archives of DCIP Consulting Solutions, S.L.

 To exercise the Right of Portability of your personal data, requesting the submission of such information to the following email address: 

----------------------------------------------------------------------------------------------

General Data Protection Regulation 2016/679. Processor of data: DCIP CONSULTING SOLUTIONS, S.L.

Time period :______________________________________ Reason(s):________________________________________________________________




