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METAMORFOZA Ltd.
Radnička cesta 43, Zagreb
OIB: 24880192958
MBS: 080714251
info@museumofillusions.com

REQUEST FOR RESTRICTION OF PERSONAL DATA PROCESSING

Full name: 			_______________________
Country: 			_______________________
E-mail address: 		_______________________

In accordance with the applicable data protection regulations, I hereby request that you restrict the processing of the following personal data related to me [please specify which personal data you are requesting to be restricted]:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

[Please specify how and until when you want the restriction of your personal data processing to apply]*
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
* e.g., deletion of the email address within two months from its collection

I request the restriction of the processing of my personal data for the following reason(s) [please circle one or more of the options below]:
1. I have submitted a request for the correction or completion of my personal data, and I want incorrect and/or incomplete data not to be used until the request is resolved.
2. You have unlawfully collected or used my personal data, but I do not want it to be deleted.
3. You no longer need my personal data, but I want you to keep it for potential legal claims.
- Other [please specify another reason]: __________________________
[Briefly explain the selected reason for submitting the request for the restriction of personal data processing]
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You will receive confirmation of the restriction of your personal data processing and/or another response to this request in writing via the e-mail address you have provided in this request.

Date and place: _____________________
Signature: _______________________
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