


Data Subject Rights Request Form
Complete this form to submit a request regarding the processing of your personal data by VITO.

Data Subject Details
Surname*
First name*
Date of birth*  
Place of birth* 
Email address*
Postal address **
Phone number***

Subject of the request (which right do you wish to invoke?)

The right to be informed
The right of access
The right to rectification
The right to erasure (right to be forgotten)
The right to restriction of processing
The right to object
The right to data portability
The right not to be subject to automated decision-making

Context of Processing
Below, you can provide further explanation regarding the context and purpose for which your personal data was provided to VITO. For example, personal data provided in the context of a job application, personal data filled out by you on the contact form, during participation in an event, etc.
 



Add any additional information here:




Identification of the Data Subject
Depending on the subject of the request, and to prevent us from sharing personal data with the wrong individuals due to fraudulent requests, we must verify your identity. To this end, we will ask you to send a copy of your passport or identity document proving your full name, date of birth, and place of birth; you may redact the other parts. However, the copy must be complete enough to identify you. After your request has been processed, we will delete this copy, unless otherwise required by law. In the case of an access request, you will also be required to identify yourself on-site.
Method of Submission
Once completed, you can save this form as a PDF and send it digitally as an attachment to: assist-dpo@vito.be or send it by regular post to:

Vlaamse Instelling voor Technologisch Onderzoek Attn: Data Protection Officer Boeretang 200, 2400 Mol The data provided by you will be processed by VITO to register, handle, and take the necessary actions regarding your request. For more information about our privacy policy, we refer you to our privacy policy, which can be found here.

Date:					Name & signature:


* If this request is received online or via email, we will respond to your request by email.
** In the event that you do not have an email address or wish for us to communicate regarding your request by post.
*** Only complete if we may call you for further information.
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