      REQUEST

  FOR EXERCISE OF THE RIGHT TO DELETE DATA IN SIS
	To

    MINISTRY OF INTERNAL AFFAIRS

GENERAL INSPECTORATE OF THE ROMANIAN BORDER POLICE 

Geniului Boulevard no 42 C, District 6, Bucharest


	The undersigned (last and first name) ______________________, ID document/Passport no. _________________, located at/residing at ______________________, street _________, no. __,  building___, apartement ___, county/district_____________, phone no. __________ (optional), e-mail address _____________(optional), pursuant to art. 18 (3) of the Law no. 363/2018, kindly ask you to undertake the necessary legal measures for the erasure of the following personal data, regarding: _______________________________________________

_______________________________________________________________ (shall be enumerated the data to be erased) from the Schengen Information System. 

My request is determined by the following reasons: 
· data is no longer necessary for the fulfillment of the purpose for which they were collected or processed;
· I withdraw my consent;

· they were processed illegally;

· compliance with a legal obligation that falls under your competence 
(the appropriate option is mentioned)

Extra mentions: __________________________________________________________________
_______________________________________________________________________________

(optional) The request is submitted by the representative _________________________ (his identity data will be mentioned), meaning that I submit the power of attorney/notarial power of attorney for representation (the appropriate version is mentioned).

Based on art. 12, para. 10 of Law no. 363/2018, 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 _________________________________ (the correspondence address at which the person can be reached for the personal delivery of the response is mentioned);

b) by e-mail, at the address _________________________________________________________
In relation to the above, please arrange the legal measures to receive the information requested based on Law no 363/2018.

I declare on my own responsibility that the data filled in this application is real and correct.

	           DATE                        






         SIGNED


The average time to complete the form is 5 minutes

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

