VANNSA.
VNS A.

Request for verification of registry information

[C] According to article 15 of the EU General Data Protection Regulation, | request to know what
kind of personal data about me is being maintained in your personal register.

[] According to article 15 of the EU General Data Protection Regulation, | request to know what
kind of personal data about my child / my charge is being maintained in your register.

Identification

If possible, identify the registry or service to which the data request is related. This will speed up
the process. More information about the city’s personal registers can be found at
https:/www.vaasa.fi/en/about-vaasa-and-the-vaasa-region/data-protection/data-protec-
tion-in-the-city-of-vaasa

| want information on documents from / / to / /
|:| orally

[] to be seen / listened to by an authority

[] as a copy / printout

Documents | want to check

Details of the applicant for verification

Name whose information is requested Personal identity number

(including former names), (mandatory)

Applicant’s name, Personal identity number (mandatory)
Address, postal code and location

Telephone

Date and signature

Postal address:
City of Vaasa / registry
Vaasanpuistikko 10

PL 3, 65101 Vaasa
kirjaamo@vaasa.fi

Clear Form Print Form



	According to article 15 of the EU General Data Protection Regulation I request to know what: Off
	According to article 15 of the EU General Data Protection Regulation I request to know what_2: Off
	I want information on documents from: 
	undefined: 
	undefined_2: 
	to: 
	undefined_3: 
	undefined_4: 
	orally: Off
	to be seen  listened to by an authority: Off
	as a copy  printout: Off
	Documents I want to check 1: 
	Documents I want to check 2: 
	Documents I want to check 3: 
	including former names: 
	mandatory: 
	Applicants name: 
	Personal identity number mandatory: 
	Address: 
	postal code and location: 
	Telephone: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Button22: 
	Button23: 


