MODEL OF SUBMISSION

Data State Inspectorate 
Elijas iela 17, 
Rīga, LV-1050
  e-mail address: pasts@dvi.gov.lv


The application.
1. Information on the submitter (data subject):
[bookmark: _Hlk86416178][bookmark: _Hlk85534751]Name, Surname _______________
[bookmark: _Hlk85534323]Personal code:________________
[bookmark: _Hlk85534016]Contact information:
 eAddress:
! If there is an eAddress account, the public authority and the individual communicate via eAddress. If a person with an activated eAddress account requests the use of another communication channel, the request must be justified by:
□ Is an eAddress		
□ No eAddresses		
□ Other communication channel
If you ticked “Other channel of communication”, please justify your request________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If an eAddress account is not activated or if you want to use another communication channel, please specify the preferred type of response (one of the options to be selected and completed):
 Address (street, house number, city, postcode):	
_____________________________________________________________________________
_____________________________________________________________________________
 E-mail address:_______________________________________________
If you would like your phone to be used for communication as an alternative or fastest communication channel, please indicate the telephone number for the communication:	
 Phone:_____________________________________________________________

2. Information on the representative of the submitter (data subject):
 In case of representation, documents drawn up in accordance with Section 38 of the Administrative Procedure Law, certifying the right of representation, must be submitted to the Data State Inspectorate at the same time as this submission.
Natural person:
First name, Surname:________________________________________
Personal code:______________________________________________

Contact information:
 eAddress:
If there is an eAddress account, the public authority and the individual communicate via eAddress. If a person with an activated eAddress account requests the use of another communication channel, the request must be justified by:
□ Is an eAddress
□ No eAddresses		
□ Other communication channel
If you ticked “Other channel of communication”, please justify your request______________________________________________________________________________________________________________________________________________________________
If an eAddress account is not activated or if you want to use another communication channel, please specify the preferred type of response (one of the options to be selected and completed):
 Address (street, house number, city, postcode):	
____________________________________________________________________________________________________________________________________________________________________

 E-mail address: ___________________________________________________________
If you would like your phone to be used for communication as an alternative or fastest communication channel, please indicate the telephone number for the communication:	
 Phone:_________________________________________________________________

On the exercise of the statutory rights of the data subject on the basis of Article 38(6) of Regulation (EC) No 767/2007 of the European Parliament and of the Council of 9 July 2008 concerning the Visa Information System (VIS) and the exchange of data between Member States on short-stay visas (VIS Regulation), please check that the data subject’s rights under Article 38 of the VIS Regulation are respected, with regard to the processing of my personal data in the Visa Information System:
· I would like to obtain information about my personal data contained in the Visa Information System and which Member State transmitted my personal data to the Visa Information System.
· I would like to correct the inaccurate personal data relating to me in the Visa Information System.
· I would like to request the deletion of unlawfully recorded personal data relating to me from the Visa Information System. 
· other substantiation of the submission: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I would like to inform you that the ratio of the following requirements to your personal data included in the VIS, as (provide a description of the situation): 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have received the following information in the exercise of my data subject’s rights in relation to the VIS (please indicate to which national authorities of the Republic of Latvia you have contacted in order to exercise your data subject’s rights in the VIS and attach copies of the replies received from the competent authorities to your data subject’s requests): 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature____________ Name, Surname  


	
