
Form for requesting the exercise of personal data 
rights/withdrawal of consent under Section 95. 

 
Please fill in your personal information: 
You are exercising your data subject rights as a  

� Common shareholders and company directors 
� Bondholders 
� Job applicants 
� Internship applicants 
� Interns 
� Employees of WIN or its subsidiaries 
� Family members of WIN or its subsidiaries' employees 
� Former employees of WIN or its subsidiaries 
� Visitors or participants 
� Customers 
� Business partners 
� Employees of business partners working at WIN 
� Others (Please specify the time and location of your visit or participation 

in an event with the company)........................................................... 
 

 Name……….…………………………………………………………………….……………… 
 Surname………………….……………………………………………………………..……… 
 Contact Number……….……………………………………………………..……………… 
 Email address………………………………………………………………………….……… 
 ID Number……………………………………..…………………………… 
 
 Please select the type of request you would like us to process regarding 
your personal data 

� Withdraw consent/Withdraw consent under Section 95 
� Request a copy or access to data 
� Correct data 
� Delete data 
� Transfer data 
� Object to or suspend data processing 

 
You can provide additional information regarding your request to 
exercise your rights under the Personal Data Protection Act in the 
following text box (if applicable). 
………………………………………………………………………………………………………. 
………………………………………………………………………………………………………. 
………………………………………………………………………………………………………. 
………………………………………………………………………………………………………. 
 

Please send the Personal Data Protection/Consent Withdrawal form under Section 95 
To the email address dpo@wyncoast.com 
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