REQUEST

FOR EXERCISE OF THE RIGHT TO DELETE DATA EES
	    To
MINISTRY OF INTERNAL AFFAIRS 

GENERAL INSPECTORATE OF THE BORDER POLICE

42 C Geniului Avenue, district 6, Bucharest



	The undersigned (last and first name) ______________________, ID document/Passport no. _________________, located at/residing at ______________________, street _________, no. __, building___, apartment __, county/district_____________, phone no. __________ (optional), e-mail _____________(optional), pursuant to Article 52 of Regulation (EU) 2017/2226 of the European Parliament and of the Council establishing an Entry/Exit System (EES) to register entry and exit data and refusal of entry data of third-country nationals crossing the external borders of the Member States, laying down the conditions for access to the EES for law enforcement purposes and amending the Convention implementing the Schengen Agreement and Regulations (EC) No. 767/2008 and (EU) no. 1077/2011, please dispose the legal measures to delete the following personal data concerning me (please list the data) ________________________________

_________________________________________________________________________

_________________________________________________________________________

for the following reasons _____________________________________________________

_________________________________________________________________________

_________________________________________________________________(optional).

The application is submitted through the representative ____________________________________ (mention his/her identity data), for which purpose he/she submits the power of attorney/notarial power of attorney for representation (mention the appropriate variant).

Pursuant to Article 52 paragraph (6) of Regulation (EU) 2017/2226, in order to verify my identity as a data subject making the request for deletion of personal data, I enclose a copy of the identity document.

I request that the answer be communicated to me:

a) at the address ____________________________________________ (mention the mailing address);

b) by e-mail, to: ______________________________________________________.

In view of the above, please dispose the legal measures to receive the information required under Regulation (EU) 2017/2226.


I declare, under my own responsibility that the data filled in this application is true and correct.



	
               DATE                        




 SIGNATURE




The average time to complete the form is 5 minutes.

The collection and processing of your personal data present in the form and in the attached documents is carried out for the purpose of solving this request, in accordance with the law.

