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Yaşar Bilgi İşlem ve Ticaret A.Ş. 
APPLICATION FORM
Applicant Contact Information:
	First Name*
	

	Last Name*
	

	Nationality**
	

	Turkish Identification Number*
	

	Passport / ID Number**
	

	Telephone / Fax Number*
	

	E-mail Address*
	

	Address for Service of Notifications*
	

	
	

	
	


*  Mandatory fields pursuant to the Communiqué on the Procedures and Principles of Application to the Data Controller (Official Gazette No. 30356).
** Mandatory fields for foreign data subjects.
Please indicate your relationship with our Company:
	Customer
	☐ Yes       ☐ No

	Visitor
	☐ Yes       ☐ No

	Business Partner
	☐ Yes       ☐ No

	Former Employee
	☐ Yes       ☐ No

	        If "Yes", years of employment:
	….……..  /  ……..…..

	Job Applicant
	☐ Yes       ☐ No

	       f "Yes":
	☐ Job Application ☐ CV Submission
Date: ………/………/……….

	Employee of a Third-Party Company
	☐ Yes       ☐ No

	      If "Yes":
	Company / Position Information: ………………………………....../………………………………………

	Department you have been in contact with within our Company: …………….…………………………………………………………
Subject: ……………………………………..…………………………………….……………...…………………………………………………



Please specify your request within the scope of the Law on the Protection of Personal Data in detail:
…………………..…………….……………………………….……………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………..…………….……………………………….……………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please select the method by which you would like to receive our response:
☐ Notification via notary public to my address for service.
☐ Notification to my Registered Electronic Mail (KEP) address.
☐ I would like to receive it in person.
(Delivery by proxy is not permitted. Wet-ink signature of the applicant is required.)

This Application Form has been prepared in order to identify your relationship with our Company and, where applicable, to fully determine the Personal Data processed by our Company, and to respond to your application accurately and within the statutory period. In order to eliminate legal risks arising from unlawful or unjustified data disclosure and, in particular, to ensure the security of your Personal Data, our Company reserves the right to request additional documents and information (such as a copy of an identity card or driver’s license) for identity and authorization verification.

If the information provided regarding your request is inaccurate or outdated, or if an unauthorized application is submitted, our Company shall not accept any liability arising from such incorrect information or unauthorized applications.


Applicant (Personal Data Subject) 
Full Name              :
Application Date  :
[bookmark: _GoBack]Signature               :
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