APPLICATION FOR THE PROVISION OF DATA OF THE DATA SUBJECT

The data subject has the right to request access to personal data collected about them. This is
possible through the Application for the Provision of Data of the Data Subject (“Access Request”).
The data subject is a natural person to whom personal data relate. If you intend to submit an Access
Request, please fill in this application and send it to us by mail and e-mail.

The letter shall be sent to the following address:

Mobiem sp. z 0.0.

al. Stanéw Zjednoczonych 61
04-028 Warszawa

note: RODO

The e-mail shall be sent to the following address: iodo@mobiem.pl. In the subject of the message,
please enter “Access Request of the Data Subject”.

1. Full name of the Data Subject. 2. Data Subject’s date of birth

3. Data Subject’s current address

4. Data Subject’s phone number

Fixed-line phone: Mobile phone:

5. Detailed information on the required data:

6. In order to find the requested information more efficiently, it is necessary to specify the re-
quired data as precisely as possible (e.g. a copy of an e-mail message from <date> to <date>).
Failure to provide sufficient information to locate the requested data may prevent the request
from being completed.
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7. Is the information to be sent to the data subject or to their representative?

Data Subject [ Representative [

If the data is to be sent to a representative, please fill in sections 9 and 10.

8. | hereby confirm that | am the Data Subject.

Signature:
Full name in block letters:
Date:

| attach a copy of documents confirming my identity and address (including an identity card issued
by a state institution).

9. (To be completed, if in question 7 the option “To the representative” is marked) The Data
Subject (whose data is requested) shall authorize their representative in writing to receive infor-

mation.

| hereby authorize (please enter the
name and surname of the authorized representative) to request my personal data.

Data Subject’s signature:

Full name in block letters:

2 out of



10. (To be completed by the representative of the Data Subject) | hereby confirm that | am the

authorized representative of the Data Subject.

Full name of the authorized representative and the address to which the data is to be sent:

Signature:
Full name in block letters:
Date:

We will do our best to process your request for access to the data of the Data Subject as soon as
possible within 30 calendar days. If you have any questions during this period, please send us a
message to the following e-mail address: iodo@mobiem.pl

3 out of



