
 

CW ENERJİ MÜHENDİSLİK TİCARET ve SANAYİ ANONİM ŞİRKETİ 
Antalya Organize Sanayi Bölgesi 3. Kısım 33 Cad. No:7 Döşemealtı / ANTALYA 

Tel: +90 242 229 00 54 Fax: +90 242 229 00 74 
 

APPLICATION FORM FOR PERSONAL DATA 
 

 
Please specify your relationship with our company (Customer, business partner, employee candidate, 
ex employee, employee of the third parties, shareholder etc) 
☐ Customer 
☐ Visitor 
☐ Business Partner 
☐ Ex - Employee 
Working Years : ________________________ 
 
☐ I Applied For Job / I Shared CV 
 
Date : _____________________ 
 
☐ Employee Of The Third Party  
Please, specify the firm and department you worked for ______________________________________ 
 
☐ Other : ____________________________ 
 
The Unit You Contacted With : ________________________________ 
 
The Subject Of Your Demand Shortly : 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
 

Name - Surname 
 

 

Passport Number 
 

 

Settlement Address 
 

 

Phone Number 
 

 

Fax Number (Needed if response is 
demanded by fax)  
 

 

E-mail Address (Needed if response is 
demanded by e-mail) 
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Please, Specify Your Demand In Detail According To The Code Of Personal Data 
Protection :  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
5. Please Choose The Way For The Response We’ll Do Against Your Application : 
 
☐ I’d like your response to be delivered my address. 
☐ I’d like your response to be delivered my e-mail address. (If you choose “e-mail” option, the response 
can be delivered quicker) 
☐ I’d like to get your response by hand delivery. (In case of receiving by proxy, presenting notarized Proxy 
or Licence of Authorization is needed) 
 
This application form has been prepared in order to response to your application correctly and in 
legal time by identifying your relationship with our Company and determining the personal data 
processed by our Company, if any. Our company has right to request additional documents and 
information (the copy of identity card or driver's license etc.) for identification and authorization 
in order to eliminate the legal risks that may arise from unlawful and unfair data sharing and 
especially to ensure the security of your personal data. In the event that the information related to 
the requests you submit within the form is not accurate and up to date or an unauthorized 
application is made, our Company does not accept any responsibility arising from wrong 
information or unauthorized application. 
 
Name and Surname of Applicant (Personal Data Owner) : 
Application Date        : 
Signature         : 


