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	Data Subject Exercise of Rights Request Form



ICBC Prague Branch 

‌                                                                                                                                       ‌

Articles 15-21 of the EU General Data Protection Regulation (Regulation (EU) 2016/679) (GDPR) grants you the following rights regarding protection of your personal data held by Industrial and Commercial Bank of China Limited, Prague Branch (“The Branch” or “We”).

Tick at least one of the following as applicable:

	☐ Right of Access*,

	☐ Right of rectification,

	☐ Right to erasure (‘right to be forgotten’)*,

	☐ Right to restriction of processing,

	☐ Right to data portability*,

	☐ Right to object,

	☐ Automated individual decision-making, including profiling,


*) In case you request to exercise one of the rights marked with star*, verification of your identity is required in accordance to the Section II., of this form.

In case you act on behalf of the Data Subject, as its legal representative, please fill the Section III., of this form.

You can exercise your individual rights by submitting this form to the following address: Data Protection Officer, Industrial and Commercial Bank of China Limited, Prague Branch, Na Strzi 1702/65, 14000 Praha 4 – Nusle, or submitting the form to the following email: jing.chen@cz.icbc.com.cn.

We will process your request within 30 calendar days from receiving the form and successful verification of your identity. Should the justifiable reasons arise, the deadline can be extended up to 90 calendar days.

Information in this form shall be used only for the purpose of verifying your identity and processing your request.

I. Information about Data Subject
What is my relationship towards ICBC:

	☐ Customer
	☐ Employee

	☐ Job applicant
	☐ Other (external employee, service provider, former employee, etc.)


	Full name:


	 



	Nickname/Username:


	 



	Permanent Address:


	 



	Date of birth:


	 



	Phone number:


	 



	E-mail:


	 



	In case you are current or former employee, please state your ID number and approximate starting date of employment:


	 



	Please state other unique identification information or any information to help us identify your personal data (e.g. client’s ID, contract number, account number)
	


II. Verification of your identity

Before we process your request we need to carefully verify your own identity. In order to do so the following document are required:

Identification document, containing your full name, date of birth and permanent address, e.g. passport, citizen ID card, driver’s license, birth certificate or other.

Copy of your bank statement or utility bill, containing your present address and date of creation of the document. Please make sure the document must contain information from the period of the last three months.

In case you changed your name, please attach a copy of the documents containing evidence of the change. 

In case you can’t verify your identity by any means mentioned, please contact Data Protection Officer, Industrial and Commercial Bank of China Limited, Prague Branch, Na Strzi 1702/65, 14000 Praha 4 – Nusle, or submitting the form to the following email: jing.chen@cz.icbc.com.cn.

We reserve the right to request additional information in order to unequivocally verify your identity for the purpose of exercise of your rights for personal data protection. We reserve the rights to decline your request in case we won’t be able to unequivocally verify your identity.

III. Requests Made on a Data Subject’s Behalf

Please fill this section of the form with your name and contact details if you are acting on the data subject’s behalf.

	Full name:


	 



	Permanent Address:


	 



	Date of birth:


	 



	Phone number:


	 



	E-mail:


	 




In order to confirm your identity, please follow instruction in Sections II., and III. In case you changed your name, please attach a copy of the documents containing evidence of the change. 

We reserve the right to request additional information in order to unequivocally verify your identity for the purpose of exercise of your rights for personal data protection. We reserve the rights to decline your request in case we won’t be able to unequivocally verify your identity.

We accept a copy of the following as proof of your legal authority to act on the data subject’s behalf: a certified copy of a Power of Attorney, or evidence of parental responsibility or other recognized proof of authority.

IV. Preferred means of communication

Tick how do you wish to be contacted:

	☐ Mail

	☐ E-mail

	☐ in person at a local branch


V. Content of request

We kindly ask you for detail of your request including specification of your personal data you wish to exercise your rights on. This will help us to process your request quickly and efficiently.

Please write your request below:

We will contact you for additional information if the scope of your request is unclear or does not provide sufficient information for us to conduct a search (for example, if you request erasure of “all information about me”).

Applicable law may allow or require us to refuse to act on your request, or we may have destroyed, erased, or made your personal data anonymous in accordance with our record retention obligations and practices. If we cannot honor your request, we will inform you of the reasons why, subject to any legal or regulatory restrictions. If we determine that the personal data you are requesting to export is not subject to Article 20, we will inform you of this decision. 

We will begin processing your request as soon as we have verified your identity and have all of the information we need to locate your relevant personal data.

VI. Signature and Acknowledgement

I, ___________________________, confirm that the information provided on this form is correct and that I am the person whose name appears on this form. I understand that: (1) The Branch must confirm proof of identity and may need to contact me again for further information; and (2) my request will not be valid until the Branch receives all of the required information to process the request.

	__________________________________

Signature
	_________________________________

Date

	_________________________________

Formal authentication of your signature (in cases marked with star*)


VII. Authorized Person Signature

I, _____________________________, confirm that I am authorized to act on behalf of the data subject. I understand that the Branch must confirm my identity and my legal authority to act on the data subject’s behalf, and may need to request additional verifying information.

	__________________________________

Signature
	_________________________________

Date




