
 
  

  
 

 
 

 
 

Erasure  
 

Details of the Data Controller 

• Company Name: …………………………………………………….. 
• Address: …………………………………………………….. 

 
Applicant's details 

Mr/Ms ….............................................................., of legal age, with address at ..................................................... no. .............., Town 
........................................... Province ......................................... Postcode .................. holder of ID Card (DNI) ............................, of which a 
photocopy is attached, hereby expresses their wish to exercise their right to erasure, in accordance with Article 17 of 
Regulation (EU) 679/2016 of 27 April on the protection of individuals with regard to the processing of personal data and on 
the free movement of such data, as well as Article 15 of Organic Law 3/2018 of 5 December on the Protection of Personal 
Data and Guarantee of Digital Rights (LOPDGDD). 
 

Requests 

1. That, within a maximum period of one month from receipt of this request, any data and information relating to the 
person that is in their processing records shall be effectively erased, under the terms established in Regulation (EU) 
679/2016, of 27 April, on the protection of natural persons with regard to the processing of personal data and the free 
movement of such data, as well as the LOPDGDD and shall notify you in writing to the address indicated above. 

 
2. If the data controller deems this erasure to not be applicable, they shall also inform the data subject, giving reasons and 

within the aforementioned period, for the purpose of lodging the corresponding complaint.  
 

 

 

 

In ..........................., on ..... .................... ....... 
  




