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FORM REGARDING THE WITHDRAWAL OF CONSENT
REGARDING PERSONAL DATA PROCESSING

The application will be analyzed according to the requirements
mentioned in Regulation 679/2016 regarding the exercise of this right

The undersigned Ms./ Mrs. , Wwith the national

identification number , having the domicile at the following address

, holder of the identity card

, in accordance with the art. 7 from the Regulation (UE) 679/2016 on the protection

of natural persons with regard to the processing of personal data and on the free movement of such data, hereby, |
want withdraw my consent to the processing of my personal data by HOLFIN INSURANCE REINSURANCE
BROKER S.A

As aresult, HOLFIN INSURANCE REINSURANCE BROKER S.A., no longer has my consent to process my personal
data for the specific purpose (s) previously granted in the Agreement form

The withdrawal of consent does not affect the legality of the processing activities carried out so far.

Signature

Date:

Starting with May 25, 2018, Regulation (EU)2016/679 on the protection of natural persons with regard to the processing of personal
data and on the free movement of such data, is applied by all the states of the European Union.

More details about personal data, what are your rights to personal data and about our activity can be found on our website
www.holfinasig.ro.

We will come back with a response within 30 calendar days of receiving the request. Depending on the complexity of the request
and the number of requests we receive, it may be necessary to extend the initial deadline. In such a situation, we will timely notify
you. For any questions regarding the processing of personal data you can contact the Data Protection Officer at dpo@ holfin.ro.
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