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POS BİLİŞİM TEKNOLOJİLERİ SANAYİ VE TİCARET ANONİM ŞİRKETİ 
 

PROTECTION OF PERSONAL DATA 
 

DATA OWNER APPLICATION FORM 
 

GENERAL EXPLANATIONS 

1. Your rights under Article 11 of the Personal Data Protection Law No. 6698 ("KVKK Law"): 

1. To learn whether your personal data is processed, 
2. If your personal data has been processed, to request information regarding this, 
3. To learn the purpose of processing your personal data and whether they are used in accordance with 

their purpose, 
4. To know the third parties to whom your personal data is transferred domestically, 
5. To request the correction of your personal data if it has been processed incompletely or inaccurately, 

and to request that the transaction carried out in this context be notified to the third parties to whom 
your personal data has been transferred, 

6. Despite being processed in accordance with the provisions of the Law and other relevant laws, to 
request the deletion or destruction of your personal data if the reasons for processing them no longer 
exist, and to request that the transaction carried out in this context be notified to the third parties to 
whom your personal data has been transferred, 

7. To object to a result that arises against you by analyzing the processed data exclusively through 
automated systems, 

8. To request compensation for the damages in case you suffer damage due to the unlawful processing 
of your personal data. 

 
2. KVKK ‘nin 13 Maddesi gereğince Başvuru Formunun İletim Yolları 

Within the scope of your rights specified in Article 11 of the Personal Data Protection Law No. 6698, 
your requests must be submitted to our Company, as the data controller, in writing and through the methods 
specified below as determined by the Personal Data Protection Board (“Board”), in accordance with the first 
paragraph of Article 13 of the KVKK Law. In this context, written applications to our Company can be made: 

 By printing out this form; 
 By the applicant submitting the application in person; 
 Through a notary; 
 By registered mail with return receipt. 

 
3. Application Method 

Application Method Address to Submit 
Application 

Information to 
Include in the 
Application 
Submission 
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In-Person Application 
[The applicant must come in 
person with an identity document 
and information and documents 
related to the subject of the 
application] 

The Applicant can personally 
apply to the address Atatürk Mh. 
Ekincioğlu Sk. No:2/3-1 34758 

Ataşehir / ISTANBUL, with 
documents proving their identity 
and a fully completed and signed 
printout of the Application Form. 

The envelope should be 
marked with "Personal 
Data Protection Law 
Information Request." 

Application with Secure 
Electronic Signature 
[Application signed with a secure 
electronic signature and 
submitted via Registered 
Electronic Mail (KEP)] 

Applications can be submitted to 
the KEP address 

posbilisim@hs01.kep.tr. 

The subject line of the 
email should include 
"Personal Data Protection 
Law Information 
Request." 

Submitting the Application Form 
Using the Email Address 
Previously Provided to the 
Company and Registered in the 
Company’s System 

Applications can be sent to the 
email address 

kvkk@posbilisim.com.tr 

The subject line of the 
email should include 
"Personal Data Protection 
Law Information 
Request." 

 
4- Applicant Contact Information: 

NAME  
SURNAME  
T.C. IDENTIFICATION NUMBER  
PHONE NUMBER  
EMAIL ADDRESS  
ADDRESS  

 
5.  Please Specify Your Relationship with Our “Company”: 

VISITOR  
EMPLOYEE  
JOB APPLICANT  
SHAREHOLDER  
SUPPLIER  
CUSTOMER  
OTHER  

 
6. Lütfen KVK Kanunu kapsamındaki talebinizi detaylı olarak belirtiniz:  

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
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…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
……………..…………………………………..…………………..…………….……………………………
….…..………….…………….………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………….…………
…..……………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………....................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
................................................................................................................................................................ 
 

7.  Please select the method by which you would like to receive the response to your application: 

I would like it sent to my address.  

I would like it sent to my email address. (If you 
choose the email method, we will be able to 
respond to you more quickly.) 

 

I would like to receive it in person. If collected 
by a proxy, a notarized power of attorney or 
authorization document is required. 

 

 
This application form has been prepared to identify your relationship with our company, to accurately 

determine your personal data processed by POS BİLİŞİM TEKNOLOJİLERİ SANAYİ VE TİCARET 
ANONİM ŞİRKETİ ("COMPANY"), and to provide a correct and timely response to your relevant 
application. To eliminate the legal risks that may arise from unlawful and unjust data sharing and to ensure 
the security of your personal data, the "COMPANY" reserves the right to request documents and information 
(such as a copy of an identity card or driver's license) for identity and authorization verification. The 
COMPANY does not accept liability for requests arising from incorrect information or unauthorized 
applications if the information related to your requests submitted within the scope of this form is inaccurate 
or not up-to-date, or if an unauthorized application is made. 

Applicant (Personal Data Subject) Name Surname: 
Application Date: 
 
Signature: 
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