
 

REQUEST TO EXERCISE ACCESS RIGHT TO DATA RECORDED BY CLOSE 
CIRCUIT VIDEO SURVEILLANCE SYSTEM  

By using the current form, any natural person may exercise, under the General 
Data Protection Regulation, the right to access his personal data recorded by close 
circuit video surveillance system. 

The Bank, in its capacity as Controller of your personal data, under the legal 
framework, undertakes to assess your request and move forward to its 
satisfaction, if possible, within the specified timeframe. In any case, you shall be 
informed immediately for any progress of your request. 

Please complete all of the following fields in order to ensure the optimal 
management of your request: 

 

1. Personal details of the natural person exercising the right: 

Fist Name: 

 

Last name: 

 

Address: 

 

Contact phone number: 

 

Mobile phone number: 

 

E-mail: 

 

Please provide me with a copy of my personal data recorded by the Bank’s close 
circuit video surveillance system, which are determined by the following: 

Date of recording: ………………………. 

Time of recording (approximately): ………………………… 

Branch/Central Agency area (ΑΤΜ, teller counters, etc.): ……………… 

 

 

 

 



A copy of my Identity Card No …….. is attached in the current request 

 

Signature                                                                                          Date 
 
 
 
…………………………………                                    ………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 


