
DATA CONTROLLER APPLICATION FORM 

1. INTRODUCTION 

Within the scope of the Personal Data Protection Law No. 6698 ("Law"); real persons whose personal data 
are processed ("Data Subject") can exercise their rights under Article 11 of the Law by applying to Pers 
İnşaat Sağlık Hizmetleri Turizm Gıda ve Sanayi Limited Şirketi ("Company"), which is the data 
controller. 

2. APPLICATION METHOD 

You can submit your application to us via one of the following methods: 

 
 APPLICATION 

METHOD 
ADDRESS WHERE 
APPLICATION WILL BE 
MADE 

INFORMATION TO BE 
INDICATED IN THE 
APPLICATION 

Written 
Application 

Personal application 
with wet-ink signature 
or via Notary Public 

[Company Full Address Must 
Be Written Here] 

"Information Request within 
the Scope of the Personal 
Data Protection Law" shall 
be written on the 
envelope/notification. 

Application 
via Registered 
Electronic 
Mail (KEP) 

Kayıtlı elektronik 
posta (KEP) adresi 
ile 

[Company Full Address Must 
Be Written Here] 

"Personal Data Protection 
Law Information 
Request" shall be written in 
the subject line of the e-mail. 

Application 
via E-Mail 
Address 

By using your e-mail 
address registered in 
our Company's 
system OR by using 
your e-mail address 
not registered in our 
Company's system 
provided that it 
includes a mobile 
signature/e-signature 

 
[Company Full Address Must 
Be Written Here] 

"Personal Data Protection 
Law Information 
Request" shall be written in 
the subject line of the e-mail. 

 

3. DATA SUBJECT IDENTITY AND CONTACT INFORMATION 

Please fill in the fields below so that we can contact you and verify your identity. 

Name Surname  
T.R. Identity Number / Passport Number for 
Foreigners 

 

Notification Address  
Phone Number  
E-mail Address  

 

 

 

 



 

4. CATEGORY OF THE DATA SUBJECT 

Customer Business Partner 
 

Former Employee Third Party Firm 
Employee 

Visitor Other (Please 
Specify)  

Job Application / CV 
Sharing 

The unit/department you are in contact with within our Company: 

 
5. SUBJECT OF REQUEST 

We kindly ask you to clearly write your request regarding your personal data below. Information 
and documents related to the subject should be attached to the application. 

 
 
 
 
 
 
 
 
 
 
 

 

Your requests submitted to our Company will be answered within thirty days from the date your request 
reaches us, in accordance with Article 13, paragraph 2 of the Law, depending on the nature of the request. 
Our responses will be delivered to you in writing or electronically in accordance with Article 13 of the 
relevant Law. 

6. METHOD OF NOTIFICATION OF THE RESPONSE 

 
I want the response to be sent to my e-mail address provided in the section above. 
 
I want the response to be sent to my e-mail address provided in the section above. 

 
I want to receive it by hand. 

 
 

7. EXPLANATION AND WARNING 

 

 

  

 
 

 

 

 

 



This Application Form has been prepared in order to determine your relationship with our Company, to 
fully determine your personal data processed by our Company, if any, and to respond to your relevant 
application correctly and within the legal period. Our Company reserves the right to request identity 
verification for identity authentication and authorization determination in order to eliminate legal risks that 
may arise from unlawful and unjust data sharing related to your requests transmitted within the scope of 
this Application Form and especially to ensure the security of your personal data. In the event that the 
information regarding your requests transmitted within the scope of the Application Form is not correct and 
up-to-date or an unauthorized application is made, our Company does not accept liability for requests 
arising from such incorrect information or unauthorized application. 

8. DECLARATION AND SIGNATURE 

In line with the requests I have stated above, I kindly request that my application to your Company be 
evaluated in accordance with Article 13 of the Law and that I be informed. 

I declare and undertake that the information and documents I have provided to you in this Application 
Form are correct and up-to-date, that your Company may request additional information in order to 
conclude my application, and that I have been informed that I may be required to pay the fee determined 
by the Personal Data Protection Board if the transaction requires an additional cost. 

 
 

Name Surname  : 
Application Date  :  
Signature   : 

 
 

 


