
 

 

APPLICATION FORM TO THE DATA CONTROLLER 
 

A. Contact information of the Data Subject: 
 

Name-Surname: ........................................................................................ 
TR IdentCty Number: ................................................................................... 
Telephone/Fax Number: ............................................................................. 
*ElectronCc maCl address: ............................................................................. 
 Workplace or ResCdence Address: ...........................................................  
  

B.  Please specify your relationship with our Company as a Data Subject (Customer, 
employee, former employee, third party company employee, etc.) (To be filled in case 
of receiving/having received services. 

☐ I am a cl9ent 
 

☐ I am a former cl9ent 
 
 

☐ Other: …………………. 

Serv9ce Rece9ved Un9ts: 
….………………………………………………………..………………………………… 
 

 
To be filled in in case of working / having worked with our company or being a 
third party employee 
 

☐ Current Employee  
 
☐ Former Employee  
 
Years I worked: 
………………  
 

☐ Job Appl9cat9on / Resume Shar9ng 
Date : ............ 
 
☐ I am a Th9rd Party Company 
Employee  
Please spec9fy the company and 
pos9t9on you work for 
………………………………………… 
 

☐ Other: 
…………………………………
…………………………… 

 
Please specCfy your request Cn detaCl wCthCn the scope of the Law on the ProtectCon of 
Personal Data:  
 
……………………………………….……………………………….……………………………….…
.…..........................................………………………….……………………………………………
…….…….……………………………….……………………………….…..…………………………
….…..………………………………………..…………….……………………………….……………
…………………………………………………………………………………………………………… 
 

Please attach the CnformatCon and documents related to the subject of the 
request to the applCcatCon. 
 

DescrCptCon: 
Please f9ll out th9s form and send a s9gned copy to 



 

 

• “Kızılırmak Mahallesi, 1443. Cadde, 1071 Usta Plaza B Blok, Floor 18, Interior Door 
No: 131, Çankaya, Ankara, Turkey” in person by confirming your identity; or 

• info@LaBiance.com e-mail address or  

• You can send your secure electronic or mobile signature to https://www.labiance.com/ 
or  

• By ensuring that your identity is confirmed, you can forward it to us through other 
procedures specified in the Law and the relevant legislation. 

Th9s appl9cat9on form, wh9ch you have f9lled out, has been 9ssued 9n order to determ9ne your 
relat9onsh9p w9th our Company and to respond to your appl9cat9on regard9ng your personal 
data processed by our Company, 9f any, 9n a complete and accurate manner and w9th9n the 
legal per9od. In order to el9m9nate legal r9sks that may ar9se from unlawful and unfa9r data 
shar9ng and espec9ally to ensure the secur9ty of your personal data, our Company reserves 
the r9ght to request add9t9onal documents and 9nformat9on (copy of 9dent9ty card or dr9ver's 
l9cense, etc.) for 9dent9f9cat9on and author9zat9on. Our Company 9s not respons9ble for any 
problems that may ar9se dur9ng send9ng to the address/ema9l. In the event that the 9nformat9on 
regard9ng your requests subm9tted w9th9n the scope of the form 9s not correct and up-to-date 
or an unauthor9zed appl9cat9on 9s made, our Company does not accept any l9ab9l9ty for the 
requests ar9s9ng from such 9ncorrect 9nformat9on or unauthor9zed appl9cat9on. 
 
ApplCcatCon Date :  
ApplCcant Name Surname : 
SCgnature : 
Date of ReceCpt of ApplCcatCon :  
Name and Surname of the ApplCcant : 
SCgnature :     
 

mailto:info@LaBiance.com
https://www.labiance.com/

