
                                                                                                                                                            

         

HİDROSİL HİDROLİK SİLİNDİR MAK. İNŞ. MAD. İTHL. İHRC. SANAYİ 

TİCARET LİMİTED ŞİRKETİ 

DATA SUBJECT APPLICATION FORM 

 

1. GENERAL 

This applicaiton Froma, was prepared by Hidrosil Hidrolik Silindir  Mak. İnş. Mad. İthl. İhrc. 

San. Tic Ltd. Şti. (“Hidrosil” or “Company”) in its capacity as data controller to be able to 

quickly, effectively and comprehensively evaluate and resolve the applicaitons to be submitted 

by you, tha data subject, pursuant to the articles 11 and 132 of the Law No.6698 on the Protection 

of Personal Data (“LPPD”) 

2. APPLICATION METHOD  

You as the data subject can forward your requests regarding the implementation of the LPPD 

to our Company, which operates in as the controller, pursuant to LLPD articles 11 and 13, by 

means of filling out this from in writing or by the other methods the Board will specify; 

• By referring a signed copy of this data subject application from in person to the 

address of 1235. Cadde No:20 06370 Ostim, Ankara; 

• By sending a signed copy of this data subject application from through registered mail 

to 1235. Cadde No:20 06370 Ostim, Ankara 

• By sending an electronically signed copy of this data subject applicaiton from to the email 

address of   hulya@hidrosil.com.tr. 

 

3. INFORMATION REGARDING DATA SUBJECT  

We request that you fill out the information below leaving nothing blank so w emay recognize 

you and so Hidrosil may be able to maket he necessary investigations, evaluations, and 

analyses, with regard to the application you will submit pursuant to the relevant article of the 

LPPD.  

 

Name, Surname*  

T.R.I.D Number*  

Address*  

Email Address*  



                                                                                                                                                            

         

Telephone Number*  

Fax Number  

Demand*  

   

Data Controller Contact İnformation 

Address 1235. Cadde No:20 06370 Ostim, Ankara 

Phone Number +90 312 385 68 07-08 

Email Address  

APLICANT INFORMATION 
Name,Surname*  

Application Date*  

Signature/ Electronic Signature*  

 



                                                                                                                                                            

         

In applications to be submitted by third parties on behalf of the data subject, a notarized power 

of attorney must be sent with this form; and in applicaitons to be submitted on behalf of children 

under guardianship/ward, this form must be sent together with a copy of a document certifying 

the guardianship/ ward relationship. 

Depending on its nature, your request will be answered as soon as possible and within thirty 

answered as soon as possible and within thirty (30) days at the latest from the date it is received 

by us in accordance with KVKK. Your requests will be resolved by Hidrosil free of charge, but 

if the response process incurs a cost a fe emay be charged in the amounts determined within the 

framework of the revelant legislation. 

 
 


