
Name of the Owner of the Personally Identifiable Information (PII)* Identity document (ID card/passport) 

 

Address* (Contact information)

Mobile Phone Landline Phone E-mail*

If Applicable

Legal Representative/Guardian* (Only if applicable) Identity document* (ID card/passport)

Documents accompanying and supporting your request.

1.

2.

3.

4.

5.

ARCOP RIGHTS EXERCISE FORM 

Indicate the type of right you wish to exercise
I request the exercise of the Right to:
(Access, Rectification, Cancellation, Opposition, Portability)

Reason for request*

Note: The cancellation will not proceed in cases where there is a legal obligation to keep them, as established in national laws. If the cancellation is 
approved, only the data necessary for the fulfillment of potential liabilities arising from the processing will be kept at the disposal of the PII Controller 
during the period of limitation of the obligation; or those necessary for statistical purposes, which have been previously submitted to the disassociation 
procedure.  

In compliance with the regulations in force, the Owner of PII may withdraw at any time the consent granted for any data processing. The request for 
withdrawal of consent shall not apply in cases where there is a legal obligation or when the business relationship between the parties requires the 
processing for its execution. Upon receiving the request for withdrawal of consent for the processing of PII, Bladex will analyze the particular situation of 
the processing(s) included in this request and if the Owner of PII is entitled to do so, Bladex will proceed within a period of no more than five (5) working 
days to suspend the processing(s) whose withdrawal has been requested.

Signature of data subject Date of the request:

Note: If the request for withdrawal is submitted by the Legal Representative/Proxy, an authenticated copy of the document by which such legal 
representation was granted and a copy of the identity document of the person making the request must be provided.

For Bank use only
Beginning Date Request No.

*Mandatory fields


	nombre: 
	nombre 2: 
	domicilio: 
	telefono celular: 
	telefono fijo: 
	correo: 
	representante: 
	documento id: 
	fecha solicitud: 
	fecha ingreso: 
	solicitud no: 
	Solicito ejercicio: 
	Motivo solicitud: 
	Doc 2: 
	Doc 3: 
	Doc 4: 
	Doc 5: 
	Doc 1: 


