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API BANK JSC BELGRADE, Bulevar vojvode Bojovića 6-8, 11000 Belgrade
R E Q U E S T 

for the exercise of rights concerning the insight made
Pursuant to Article 29, 30, -31, 36 and Article 37 of the Law on Personal Data Protection („Official Gazette RS“, No 87/2018) I require of the above-mentioned operator:* 
⁯ correction of data;

⁯ amendments of data;

⁯ data deleting;

⁯ limitation of processing; 
⁯ transferability
⁯ data transfer;
⁯ something else (please specify) _______________________________________;  
I submit this request for the following reasons, it relates to the following information:
(provide as precise description as possible concerning data to which the request relates, as well as other information relevant to the processing of the request) 
Place ________________,                                        _______________________________

                                                                                  The requestor / Name and surname

Day of ___________  year                                               one parents name
                                                                                  _______________________________

                                                                                           date and place of birth
                                                                                  _______________________________  

                                                                                    personal identification number
                                                                                  _______________________________    

                                                                                                         address
                                                                                  _______________________________

                                                                                            other contact information
                                                                                  _______________________________

                                                                                                       signature           

* In the box mark the legal rights you want to exercise.
