
APPLICATION FOR THE USE OF RIGHT TO DATA PORTABILITY  
General Data Protection Regulation – GDPR 679/2016  

 

A natural Person / Subject of Personal Data, who wishes to exercise his/her rights as defined 

in Article 20 of the GDPR for the portability of his/her personal data that are kept and 

processed by «ΝΟESIS PLIROFORIKI AE” as Controller may submit in writing, the present 

application duly filled in and signed to «ΝΟESIS PLIROFORIKI AE” ensuring that the 

submission is effected in a manner that does not compromise the confidentiality of his /her 

personal data. 

FULL NAME  TELEPHONE  
 
 

 

PERSONAL DATA FOR PORTABILITY (TRANSFER TO ANOTHER CONTROLLER) 

 

 

 

 

 
RIGHT TO DATA PORTABLILITY   

1.The data subject shall have the right to receive the personal data concerning him or her, which he or she has provided 
to a controller, in a structured, commonly used and machine-readable format and have the right to transmit those data to 

another controller without hindrance from the controller to which the personal data have been provided, where: 

a) the processing is based on consent pursuant to point (a) of Article 6 (1) or point (a) of Article 9 (2) or on a 
contract pursuant to point (b) of Article 6 (1); and 

b) the processing is carried out by automated means. 

2.In exercising his or her right to data portability pursuant to paragraph 1, the data subject shall have the right to have 
the personal data transmitted directly from one controller to another, where technically feasible. 

3.The exercise of the right referred to in paragraph 1 of this Article shall be without prejudice to Article 17. That right 

shall not apply to processing necessary for the performance of a task carried out in the public interest or in the exercise 
of official authority vested in the controller. 

4.The right referred to in paragraph 1 shall not adversely affect the rights and freedoms of others. 

DETAILS OF CONTROLLER TO WHICH THE PERSONAL DATA WILL BE TRANSFERRED 

Full name/Company’s name  

Address   

Communication person  

Contact info Phone: e-mail : 
 

SIGNATURE   DATE 
 
 

 
 

 


