
NEW APPLICATION MODEL APPLICATION FOR EXERCISE OF RIGHTS OF 

THE INTERESTED PARTY 

(Must attach copy DNI) 

 

DATA OF THE DATA CONTROLLER: 

 

Datos de contacto para ejercer los derechos 

 

 COMPANY NAME: ASSOCIACIÓ AGRUPACIÓ D’EMPRESES INNOVADORES TÈXTILS.  

 VAT number: G64876667 

 Contact details for exercising rights: ASSOCIACIÓ AGRUPACIÓ D’EMPRESES 

INNOVADORES TÈXTILS. Carretera BV-1274, km. 1, Edifici Nord, Planta 2, Local 22, - 

08225 Terrassa (Barcelona).  

 E-mail: info@textils.cat 

 DPD contact details: DESPATX D'ADVOCATS BADIA SLP aalonso@badia-adv.com  

 

 

DATA OF THE INTERESTED PARTY OR LEGAL REPRESENTATIVE: 

 

Mr./ Ms. ..................................................................................................  with address : ……………… 

............................................................................ C.P ........... Country……………………… 

Phone.......................................... Email: ..................................................... with ID ............................ 

which is attached, by means of this writing exercises the right as interested in accordance with 

articles 15, 16, 17, 18, 19, 20, 21, 22 and 23 of Regulation (EU) 2016/679 of 27 April 2016 (GDPR), 

and consequently,  

 

REQUESTS, 

 

To be provided free of charge the right to (mark with an X only one box): 

 
Access to your data 

  

  
Rectification of your data 

  

  
Delete your data 

  

  
Portability of your data 

  

  
Limitation of the processing of your data 

  

  
Opposition to the processing of your data 

  

  
Not being profiling 

  

  
Not receiving commercial communications 

mailto:info@textils.cat
mailto:aalonso@badia-adv.com


That, according to art. 12 of the GDPR within a maximum period of one month from receipt of this 

application (a period that can be extended to a maximum of 2 months for complex cases) is 

answered to this request and sent by (tick the corresponding box with an X): 

 

  

  
Ordinary Mail 

  

  
Email 

 

 

Place and date:  

 

Name:  

 

Legal representative of:  

 

Signature: 

 


