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APPLICATION FORM FOR THE EXERCISE OF INDIVIDUAL PEOPLE'S RIGHTS 

within the framework of the General Council of the EU 

and Personal Data Protection Rule 
 

 

By using this form, any individual person may exercise his / her rights established by the General Data 

Protection Regulation concerning the personal data processed by the company “Theofanidis Rentals IKE” 

with VAT number “801083439” and the distinctive title "HellenicRentals" hereinafter referred to as "the 

company". 

 

As the controller of your data processing, the company, in accordance with the legal framework, is 

committed to assessing your request and satisfying it, within the prescribed timeframe, and wherever 

possible, in accordance with EU directives. 

 

In any case, you will be immediately informed of any developments in the course of your request. 

 

Please fill in all the fields below carefully to ensure optimum management of your request. 

 

1. Personal data of a natural person exercising the right: 

 Last name :    

 First name :     

 Address :    

 Telephone :    

 Email :     

 

2. Practiced Right: 

 Access to my personal data       

 Copy of my personal data       

Restrict the processing of my personal data 

for use only: 

a. Processing by the company strictly aimed at 

b. car rental / lease processing       

c. Informing of updating important changes     

d. Advertising / new offers       

Portability of my personal data to the company with 

Name ……………………………………………………………………….…  and 

VAT ……………………………………………………………………………..    

 Correction of my personal data       

 Opposing to the keeping of my personal data     

 Deleting of my personal data       
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3. Select the media you would like us to contact you to process your request: 

 E-Mail on the following address 

…………………………………………………………………..…………………..…….…………..  

 Telephone on the following number 

…………………………………………….……..……………………..………………………….….  

 SMS  on the following number 

………………………………………..…………………………...……………………………….….  

 Mail on the following  address ………………………………………………..…..…… 

       ……………………………………………………………………………………………………….…..   

 Physical presence of the individual      

 

4. Please note down in full detail any further information about your request in the field below: 

 

 

 

Place,        Date, 

 

 

 

 ……………………….…                ……………………….… 

 

The applicant, 

 

 

……………………… 

(Signature) 


