
  Exercise of the right to personal data rectification pursuant to Art. 16 of GDPR

DATA SUBJECT’S REQUEST TO EXERCISE THE RIGHT

Degree, Name: 1) 		 Surname: 1)		 Birth Surname: 1)

.................................................................................	 .................................................................................	 ................................................................................

Date of Birth: 1)	 Personal ID Number: 1)

...............................................................................................................................	 ...............................................................................................................................

Place of Birth:	 Country of Birth:

...............................................................................................................................	 ...............................................................................................................................

Gender: 1)       male       female 	 Nationality: 1)

...............................................................................................................................	 ...............................................................................................................................

Identity Card No. / Passport No.: 2) 			 E-mail 4)

...............................................................................................................................	 ...............................................................................................................................

Telephone Number: 4) 			 Business name: 1) 3)

...............................................................................................................................	 ...............................................................................................................................

ID No.: 1) 3) VAT No.: 1) 3)

...............................................................................................................................	 ...............................................................................................................................

Residential address: 1)

Street, Building No./Orientation No., City:				 Country:

..............................................................................................................................................................................................	 ................................................................

Mailing address:

Street, Building No./Orientation No., City:				 Country:

..............................................................................................................................................................................................	 ................................................................

Please specify the database subject to your request:

  CIBR         NBCIR         REPI         ELIXIR         KOLIKMAM.CZ

CIRCLE THE FORM OF SUBMITTING COMMENTS TO YOUR REQUEST: BY E-MAIL, THROUGH DATA BOX OR IN PERSON AT THE CLIENT CENTRE 
 (please enter your email or data box ID..................................................................................)

In …………………………………... Date …………………….…… ..............................................................................................................................	

 Signature

1) Mandatory information to be filled in; the combination of mandatory information provides a reliable identification of your person allowing easy and efficient processing of your application with the maximum 
elimination of possible confusion with another person, therefore it is not possible to provide you with an extract unless you complete all mandatory data

2) Delete where inappropriate
3) Complete in the case of an application submitted for a natural person – entrepreneur
4) The telephone number and e-mail are voluntary, but providing them will expedite dealing with any issues and settling the request
5) If the application is sent by post, any signature affixed by foreigners must be officially authenticated

The Banking Register of Client Information (CIBR) is operated by CBCB - Czech Banking Credit Bureau, a.s. (www.cbcb.cz)
The Non-banking Register of Client Information (NBCIR) is operated by the association of legal entities CNCB - Czech Non-Banking Credit Bureau, z.s.p.o. (www.cncb.cz)
REPI, ELIXIR and kolikmam.cz are operated by CRIF - Czech Credit Bureau, a.s.

CRIF – Czech Credit Bureau, a. s. • Štětkova 1638/18 • 140 00 Praha 4 • Česká republika • IČO: 26212242 • DIČ: CZ26212242
Tel.: +420 844 111 777 • klient@crif.com • www.crif.cz • www.kolikmam.cz 
Zapsaná v obchodním rejstříku vedeném Městským soudem v Praze, oddíl B, vložka 6853

IDENTIFICATION

I WISH TO RECTIFY/AMEND THE FOLLOWING INCORRECT OR INACCURATE DATA

CORRECT DATA
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