
   
 
 

Appendix № 3 

APPLICATION FORM 
FOR PERSONAL DATA CORRECTION 

TO SOUTH-WEST UNIVERSITY “NEOFIT RILSKI” 

AS A PERSONAL DATA ADMINISTRATOR 

 

 

I, the undersigned, …………………………………………………………………………… BC ID Number 
…………..……………………        (first name, father’s name and surname) 
 
e-mail: …………………..……………………………….…., telephone number:………………………….………………….…….. 

 

Request all the personal data that you collect, process and store provided by me or by third 
entities to be corrected, as follows:  

 

Data to be corrected: 

1. ……………………………………………………………………………………………………………………….. 
2. ……………………………………………………………………………………………………………………….. 
3. ……………………………………………………………………………………………………………………….. 

 

To be corrected as follows: 

4. ……………………………………………………………………………………………………………………….. 
5. ……………………………………………………………………………………………………………………….. 
6. ……………………………………………………………………………………………………………………….. 

 

 

Date:................................      Signature: ……………………… 
 ……………………………….. 
 


