
 

 

APPLICATION FORM FOR EXERCISING THE RIGHTS OF DATA OWNERS WITHIN 

THE SCOPE OF THE LAW OF PROTECTION OF PERSONAL DATA NO. 6698 

 

About your rights within the scope of the Article 11 of Law of Protection of Personal Data 

(“KVKK”) No. 6698 for the applications you want to make to Bozlu Holding A.Ş. as Data 

Responsible, please fill in the following information completely and  send it to 19 Mayıs Mah. Dr. 

Şevket Bey Sk. No: No: 5 Şişli İstanbul or bozluholdingas@hs01.kep.tr .  

 

A. PERSONAL DATA HOLDER'S IDENTITY, ADDRESS AND CONTACT 

INFORMATION 

 

NAME SURNAME  

NATIONALITY  

TR IDENTITY NO  

IF FOREIGN, PASSPORT NO OR IF EXIST, 

IDENTITY NO  
 

PHONE NO  

ADDRESS  

E-MAIL  

COMPANY THAT WANT TO APPLY  

YOUR RELATIONSHIP WITH THE 

APPLICANT COMPANY 

(Former employee, employee, customer, partner, 

etc.) 

 

 

B. YOUR RIGHT(S) THAT YOU WANT TO USE 

 

 I want to know if you are processing Personal Data. 

 If my Personal Data is processed, I request information about it. 

 I would like to know the purpose of processing my Personal Data and whether it is being used for 

its purpose. 

 I would like to know third parties to whom Personal Data is transmitted domestically or at abroad. 

 I think my Personal Data is incomplete or incorrectly processed. I want them to be corrected. 

 I want my Personal Data to be erased or destroyed even though it is processed in accordance with 

KVKK and related legislation. 

 If my Personal Data is corrected or deleted and destroyed, I would like third parties to be notified  

that my Personal Data has been transferred. 

 I object to this conclusion, since the processed data is analyzed exclusively through automated 

systems, as a result has been brought against me. 

 Request for the damages to be compensated for the loss due to the processing of my Personal Data 

in violation of KVKK and related legislation. 

 



 

 

 

C. EXPLANATION ABOUT THE REQUEST 

Please write down the details of your requests and the details of the personal data subject to your 

request. 

 

D. ATTACHMENTS 

 

Please provide the supporting documents related to your application below and submit it with this 

Application Form. 

 

E. WHICH WAY DO YOU WANT US TO RESPOND TO YOUR APPLICATION? 

 

 Please send it to my address. 

 Please send it via e-mail. 

 I will receive by hand. 

 

 

This Application Form has been issued within the scope of KVKK and related legislation. 

Since it is important to ensure that the personal data we have established as data officer is 

legally safe and secure, we may request additional documents and information, such as your 

identity, in addition to the Application Form. We declare that we are not legally liable, you 

are solely responsible if you have any missing information, inaccuracy, inaccuracy, or if the 

application has been made unauthorized, including the information you have requested in the 

Application Form. 

 

Personal Data Holder’s/If applied on behalf of the Personal Data Holder, Applicant’s: 

Name-Surname: 

Application Date: 

Signature 


