
PERSONAL DATA INFORMATION / TRANSACTION REQUEST APPLICATION FORM

A – Appl�cant's Contact Informat�on:

Name:  
Surname:  
Turk�sh Ident�ty Number:  
Telephone Number:  
E-ma�l:  
Address:

B –Please �nd�cate your relat�onsh�p w�th our Company. (L�ke Customer, Bus�ness Partner, Employee cand�date, Former employee, Th�rd-party company
employee, shareholder etc.)

Customer Bus�ness Partner
V�s�tor Other: ………………………………………………………….
The un�t you are �n contact w�th �n our company: …………………………………………………………………………………….

 

Subject: …………………………………………………………………………………………………………………………………………………

 

I am a Former Employee

 

The years I worked: ……………………………………………

 

Other: …………………………………………………………………

I Shared a Job Appl�cat�on / CV

 

Date: ……………………………………………………………..

 

I am a th�rd-party company employee

Please spec�fy the company and pos�t�on �nformat�on you work for.

………………………………………………………………………..



 

C –Please spec�fy your request under the PDP Law �n deta�l:

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………

……………………………………………………………………………………………………………………..……………………………………………………
 

D –Please choose the method of not�fy�ng you for our response to your appl�cat�on:

I want �t to be sent to my address.

I want �t to be sent to my e-ma�l address. (Repl�es by e-ma�l w�ll reach you sooner.)

I want to rece�ve �n person (In case of rece�pt by power of attorney, a notar�zed power of attorney �s requ�red.)



Th�s appl�cat�on form has been prepared �n order to determ�ne your relat�onsh�p w�th our Company and to fully determ�ne your personal data, �f any, and to
respond to your relevant appl�cat�on �n a correct and legal t�me. In order to el�m�nate the legal r�sks that may ar�se from �llegal and unfa�r data shar�ng, and
espec�ally to ensure the secur�ty of your personal data, our Company reserves the r�ght to request add�t�onal documents and �nformat�on (copy of �dent�ty card or
dr�ver's l�cense, etc.) for �dent�f�cat�on and author�zat�on. In the event that the �nformat�on regard�ng your requests you subm�t w�th�n the scope of the form �s not
correct and not up-to-date, or an unauthor�zed appl�cat�on �s made, our Company does not accept any l�ab�l�ty for such false �nformat�on or requests ar�s�ng from
unauthor�zed appl�cat�ons.

 

Appl�cant (Personal Data Owner):

Name and Surname:

Appl�cat�on Date:

S�gnature :


