FORMULAR - ZIADOST DOTKNUTEJ OSOBY

Tento formular je urceny pre dotknuté osoby, ktoré chcu zistit aké informacie (ak nejaké existuju) o nich uchovava
alebo spracuva Skupina MOL alebo chcl poZiadat o opravu, vymazanie, prenosnost Udajov, obmedzenie spracivania,
alebo chcu namietat proti spractdvaniu osobnych Udajov. Informacie poZadované nizsie pomdzu skupine MOL najst
akékolvek Udaje o vas/This form is to be used by individuals (data subjects) who would like to find out what
information, if any, MOL Group is holding or processing about them, or would like to request rectification, erasure,
data portability, or would like to restrict the data processing or would like to object to the processing. The
information requested below will help MOL Group to find any data held about you.

Oddiel | —Ktorej spolo¢nosti/spolo¢nostiam alebo sprostredkovatelfovi(om) chcete predlozit
Ziadost?/Section | — To which company/companies or data processor(s) do you wish to

submit the request to?
(Prosime vyplnite velkymi tlacenymi pismenami a Citatelne/Please fill in capital letters and legibly.)

Nazov vybranej spolo¢nosti/Name of chosen
Company *




Oddiel Il — Udaje o dotknutej osobe/Section Il — Data of the individual

Kategoria dotknutej osoby/Data Subject
category*
(prosim podciarknite/please underline)

V pripade zamestnancov alebo 0s6b pracujucich pre spolo¢nost
na zaklade iného pravneho vztahu/ In case of employees present
or persons working for the company based on other legal
relationship
- pracovnopravny vztah/employment relationship
- zmluvny vztah/contractual relationship
- zmluvna stdz/contractual internship relationship
- duélne vzdeldvanie/dual training relationship
- pracovny vztah prostrednictvom agentiry docasného
zamestnavania (docasné pridelenie)/work relationship
through temporary employment agency
- uchadza¢ o zamestnanie/applicant
- iné, prosim uvedte/other, lease specify:

Kategdria dotknutej osoby:
- zdkaznik/customer
- byvaly zdkaznik/ex-Customer
- dodavatel/supplier
- byvaly dodavatel/ex- Supplier
- iné, prosim uvedte/other, please specify:

Priezvisko/Surname/Family Name*

Rodné priezvisko /Maiden/Former surnames

Meno/First Name*

*Povinné Udaje/obligatory to be filled

Zakaznicke ¢islo/SAP ID/ Osobné ¢&islo
zamestnanca/ Customer code/ SAP ID/
Employee ID (if any)

Ak nemate nic z vy$sie uvedeného/If you
don’t have any of the above:

Miesto narodenia/Place of Birth

Datum narodenia/Date of Birth




Oddiel Il — Druh Ziadosti/Section Ill — Type of Request

(Prosim podciarknite typ Ziadosti./Please underline your type of request.)

1. Informdcie o spractvanych osobnych pdajoch, ktoré sa vas tykaju/Information about the personal data we
process concerning you

2. Oprava osobnych Udajov/Rectification of your personal data
Vymazanie osobnych Gdajov/Erasure of your personal data
Obmedzenie spraclvania osobnych Udajov/Restriction of the data processing

Prenosnost Udajov/Data portability

A

Namietanie proti spractvaniu/Object to the processing

Oddiel IV — Kontaktné Udaje/Section IV — Contact details

E-mail alebo postova adresa/E-mail or postal
address*

*Povinné Udaje/obligatory to be filled

Oddiel V — Dal3ie informacie/Section V — Other information

Prosim vyuZite nizSie uvedené miesto na poskytnutie dalSich podrobnosti, ktoré mézu pomdct najst pozadované
informacie. Napriklad: konkrétne dokumenty alebo informacie, ktoré hladate, pravdepodobné umiestnenie
informacii, z ktorych chcete odstranit osobné Udaje a akékolvek relevantné ¢asové obdobia./Please use the space
below to provide further details that may help to locate the information sought. For example specific documents or
information that you are seeking; the likely location of the information; which data you wish to be deleted and any
relevant time periods.

Oddiel VI — Vyhlasenie/Section VI — Declaration

Informacie, ktoré som uviedol/la v tejto Ziadosti st spravne a Ziadost predkladam v stvislosti s mojimi osobnymi
udajmi./The information that | have supplied in this application is correct, and | am submitting the request in
connection to my personal data.

Podpis/Signature Datum/Date

(Bude vyplnené za spolocnost - prijimatelomy/zdkaznickym servisom/to be filled by the
receiver/customer service)

Dvatum prijatia ;/adgst/ Ziadost podpisand/ Ano / Nie
(¢as)/Date Application Application Signed Yes / No
received (time):

Identifikdcia dokoncend/ Ano / Nie Ziadost kompletnd/ Ano U Nie
Identification completed Yes / No Application Complete Yes / No




Zodpovedny za prijatie (¢as)
Responsible Customer
Service received (time):

Skontrolované/
Checked by




