INFODROM SOFTWARE CONSULTING SERVICES TRADE LIMITED COMPANY PDPL APPLICATION FORM
1)

Applicant Contact Information:

Name / Surname
Republic of Turkey
ID No:
Telephone Number
E-mail
Address

2)

Please indicate your relationship with our Company. (Such as customer, business partner, candidate employee, former
employee)

Customer:
Business Partner:
Visitor:
Other:
The Unit /Department You are in Contact With Within Our Company:
Subject:
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
.....................................................................................
Former Employee:
Years of Service:

Applied for a Job / Shared Resume:
Date of Sharing:

Other:
Please specify the details.

Employee of a Third-Party Company:
Please specify the company and position you work for.

3)

Please specify your request in detail within the scope of the PDPL:
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................

4)

Please select the method you want to receive an answer to your application:

I want it sent to my address.
I want it sent to my e-mail address. (This method can accelerate the process)
I want to personally take delivery of it.
I want to get it delivered through my deputy. (A notarized warrant of attorney or authorization
document must be
submitted.)
This application form has been prepared to determine your relationship with our Company, to identify your personal data
processed by our Company in full, if any, and to respond to your relevant application correctly and within the legal period. To
eliminate the legal risks that may arise from illegal or unfair data sharing and, in particular, to ensure the security of your
personal data, our Company reserves the right to request additional documents and information (copy of identity card or
driver’s license, etc.) for identification and authorization. In case the information you provide along with the request form is
not accurate and up-to-date, or if you have submitted an unauthorized application, our Company shall not accept liability for
such incorrect information or requests caused by an unauthorized application.
Name and Surname of the
Applicant (Personal Data Owner) :
Signature:

Date of Application:

