Consent Withdrawal Request Form by Data Subjects

Consent Withdrawal Request

Protocol Number:

Date of Receipt:
*To be completed by the University

To the University of Piraeus

APPLICANT DETAILS:
First Name Last Name
Father’s Name Mother’s Name Date of Birth
TIN Tax Office ID Card Number

*TIN: Tax Identification Number

CONTACT ADDRESS:
Street Number
City Postal Code
Telephone Cell phone
Fax E-mail:
Declaration:

I hereby attach the supporting documents and respectfully request, on the basis of
these documents, that you proceed with my identification and the withdrawal of my
consent regarding the collection and use of my personal data (specifically, the
TeVOCAtION Of ...oviiiiii

I solemnly declare the accuracy and correctness of the above-mentioned information.
Number of attached supporting documents:

Date /]

The applicant



