
REQUEST TO PROVIDE CONFIRMATION AND INFORMATION ABOUT THE
PERSONAL DATA PROCESSING

Applicant/Subject:

Name, surname,dateofbirth, email or correspondenceaddress:

………………………………………………………………………………………

………………………………………………………………………………………

Recipient/Administrator of personal data:

SQSVláknováoptikaa.s., bussinessaddress:Komenského304, 50901NováPaka, IČO:
60913037, email: gdpr.info@sqs-fiber.cz.

I hereby request the administrator of personal data to provide me with the information wheth-
er my personal data are being processed and to forward the reply to my email/ correspond-
enceaddress.

Further notes:

……………………….

Applicant/Subject:

*delete as appropriate


