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Appendix Ne 4

APPLICATION FORM

FOR PERSONAL DATA ERASURE
TO SOUTH-WEST UNIVERSITY “NEOFIT RILSKI”

AS A PERSONAL DATA ADMINISTRATOR

Request all the personal data that you collect, process and store provided by me or by third
entities pursuant to the following identification, to be erased from your databases.

| declare that | am aware of the fact that a part or all personal data shall continue to be
processed and stored by the administrator for the purposes of their lawful regulation fulfillment.

Date:iiiiiiiiiiieeeei Signature: .....ccccevvveienene.



