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Appendix № 2 

APPLICATION FORM 
FOR INFORMATION ACCESS REGARDING PERSONAL DATA PROCESSING (pursuant to art.15 of GPDR) 

TO SOUTH-WEST UNIVERSITY “NEOFIT RILSKI” 

AS A PERSONAL DATA ADMINISTRATOR 

 

PHYSICAL ENTITY 

Name, Father’s name, Surname: ………………………………………………………………, BC ID number:…..……………… 
Contacts: Telephone number: ……………………………………... e-mail: …………………..……………………………………. 
________________________________________________________________________________ 

  AUTHORIZED PERSON    PARENT    GUARDIAN 

(Please tick the correct option) 

Name, Father’s name, Surname: …………………………………………………, BC ID number: ……………..………….…… 
Contacts: Telephone number: ……………………………………... e-mail: …………………..……………………………….……. 
Power of Attorney № ……………..……. NOTARY PUBLIC ………………………….…………….. Reg.№ 
…………………………  
Appendix: Power of Attorney 

________________________________________________________________________________ 

 

I herewith request that I be provided with the following information in relation to personal data 
processing by the ADMINISTRATOR (pursuant to art.13-13 от Reg.(EU)2016/679  

(The choice is marked with Х) 

 the purposes of the processing.  
 the categories of personal data collected by the ADMINISTRATOR.  
  the recipients or categories of recipient to whom the personal data have been or will 

be disclosed. 

  the envisaged period for which the personal data will be stored, or, if not possible, the 
criteria used to determine that period. 

 where the personal data are collected from third countries, any available information 
as to their source 

 the existence of automated decision-making  
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Structured Response Format:  

(The choice is marked with Х) 

 In the ADMINSTRATOR’S office  – ……………………......…………………….. 

 By Post, Address:  

Town/Village  of……………………………………….. Postal Code  ……………….. residential  district of 
……………………………………..………………….  
No …………………………………………….………………Str., bl. …….,  ent. …………., fl…………, ap………….  

 By e-mail: ..………………………………………………………………………………………………………………….  

 
I am aware of the following circumstances:  

• In case my request is repetitive in the course of time or is unjustifiable, the 
ADMINSTRATOR shall have the right to refuse to initiate any actions or shall have the right to 
demand a fee.  
• The consent of executing parental rights (authorized person/parent/guardian) is 
requested in case there is personal data processing of children up to the age of 18.   

  
Privacy Statement 
 

You provide your personal data with the aim to process the following application form. Your 
personal data shall be stored for a period of 12 months by the ADMINISTRATOR after a presented reply 
to the application form.  

 
THE ADMINSTRATOR processes personal data of physical entities pursuant to their PRIVACY 

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


