
Name of the holder: ID document number :

Surnames of the holder: Telephone:

Address of the holder: Email:

Name of the representative: ID document number :

Surnames of the representative Telephone:

Address of the representative: Email:

__ Exercise the Right to Information, on the access path. __ Exercise the Right to Access your personal data.
__ Exercise the Right of Inclusion of personal data. __ Exercise the Right of Rectification to your personal data.
__ Exercise the Right to Update personal data. __ Exercise the Right to Cancel your personal data.
__ Exercise the right to objective processing of personal data. __ Exercise the Right to Oppose personal data.

Copy of the Identity Document

Copy of the Identity Document of the Legal Representative

Document with notarized signatures stating their powers of representation, if applicable.

Documents that support the request (detail)

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

registered in this form.

Date: ___/___/____

Through this document, I authorize BANEXCOIN to notify the response to my request to the postal address and/or electronic address

Applicant:

APPLICATION FOR THE EXERCISE OF ARCO RIGHTS

DATA OF THE PERSONAL DATA HOLDER

MARK WITH AN "X" THE RIGHT YOU WISH TO EXERCISE

DETAILS AND/OR SUPPORT OF THE REQUEST RAISED

(*) In the case of rectification, updating or inclusion of personal data, the applicant must specifically indicate what personal data it refers to, as well as the modifications that 

DATA OF THE LEGAL REPRESENTATIVE (IF APPLICABLE)

must be made to them, providing the documentation that supports your request

DOCUMENTS ATTACHED TO THE APPLICATION

FORM TO EXERCISE ARCO RIGTHS
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