
REQUEST INFORMATION FORM  
  

In accordance with Ar/cle 13/1 of the Law on the Protec/on of Personal Data No. 6698 ("KVKK"); The 
relevant person (i.e. the data subject) is required to submit their requests regarding the 
implementa/on of the KVKK in wri/ng (or by other methods to be determined by the Board) to the 
data controller SailGoTurkey. The personal data you transmit to us with this form will be processed on 
the basis of Ar/cle 5/2 of the KVKK.  
  
In this context, applica/ons to be made to SailGoTurkey in wri/ng can be done by filling out this form 
and; by applying in person (by the relevant person), through notary or by e-mail to the address 
info@sailgoturkey.com by means of using the secure electronic signature, mobile signature or by 
means of using the electronic mail address previously no/fied to the data controller by the relevant 
person and registered in the system of the data controller.  
  
A. Informa5on on How the Applica5ons Will Be Delivered to the Data Controller:  

  
  

Applica5on Method  Applica5on Address  Informa5on to be Specified in 
the Applica5on Submission  

Applica/on  in  person  
(Applicant coming in person 
and applying with a document 
confirming their iden/ty)  

Bodrum, Mugla / Turkiye  "Informa+on Request under 
the Law on the Protec+on of 
Personal Data" shall be wriZen 
on the envelope.  

Applica/on through a notary 
public  

"Informa+on Request under 
the Law on the Protec+on of 
Personal Data" shall be wriZen 
in the no/fica/on envelope and 
to the subject sec/on.  

Applica/on via Registered 
Electronic Mail (KEP)  

info@sailgoturkey.com  "Personal Data Protec+on Law 
Informa+on Request" will be 
wriZen in the subject sec/on of 
the e-mail, and this form will be 
filled out and signed and made 
an aZachment of such e-mail.  

Applica/on by using a secure 
electronic signature, mobile 
signature or the electronic mail 
address previously no/fied by 
the data subject to the data 
controller and registered in the 
data controller's system   

info@sailgoturkey.com "Personal Data Protec+on Law 
Informa+on Request" will be 
wriZen in  the subject sec/on of 
the e-mail, and this form will be 
filled out and signed and made 
an aZachment of such e-mail.  

  
Your applica/ons submiZed to us will be answered free of charge within 30 (thirty days) from the date 
your request is received or no/fied to us according to the nature of the request in accordance with 
Ar/cle 13/2 of KVKK. However, if the transac/on requires an addi/onal cost, the fee in the tariff 

mailto:info@sailgoturkey.com


determined by the Personal Data Protec/on Board will be charged by SailGoTurkey. Our responses to 
your applica/on will be delivered to you in wri/ng or electronically depending on your preference 
below in accordance as per the provision of Ar/cle 13 of the KVKK. If your request is accepted, we will 
fulfill the requirement of the request as soon as possible and you will be informed.  
  
B. Contact Informa5on of the Relevant Person:  

  
Name Surname:  
  

  

Turkish Iden5ty No. / 
Passport No. for  
Foreigners:  
  

  

E-mail:  
  

  

Telephone Number:  
  

  

Address:  
  
  
  
  

  

  
C. Please indicate your rela5onship with SailGoTurkey.  (Such as guest, lis.ng owner, website 

visitor, business partner, employee, employee candidate, former employee)  
  

☐Guest  ☐Lis/ng Owner  
  
  
  

☐Website visitor  ☐Employee  
  
Please specify the posi.on you are working in:  
  
........................................................................   

☐ Employee Candidate  
  
Please indicate separately on which date you 
made the applica.on and the interview, if any:  
  
Date: .........................................................   

☐ Former Employee  
  
Indicate in which posi.on and between which 
years you worked:  
  
...................................................................   



☐ Partner/Consultant  ☐ Other (Please explain)  
  
...................................................................  
...................................................................  
................................................................... 
...................................................................   

  
  

D. Please specify your request within the scope of KVKK in detail (If you have informa5on and 
documents related to the subject of the request, please aWach them to this applica5on):  

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

.................................................................................................................................................................. 

................................................... ..............................................................  
  
E. Please choose the method by which you will be no5fied of our response to your applica5on:  

  

☐I would like it to be sent to the address I men/oned above.  
☐I would like it to be sent to the e-mail address I specified above.   
☐I would like to receive it by hand.   

  
If the request is made by proxy or if the response is to be received by proxy, a notarized power of 
aZorney or authoriza/on document must be submiZed. However, a general power of aZorney is not 
sufficient, submission of a special power of aZorney or an authoriza/on document is necessary, which 
show that the authority covers personal data, including personal data of special nature.  

  
This Informa/on Request Form has been established in order to determine your rela/onship with 
SailGoTurkey in order to determine your personal data, if any, processed by SailGoTurkey in a complete 
manner and thus to respond to your relevant applica/on correctly and in a lawful manner. In order to 
eliminate the legal risks that may arise from unlawful and unfair data sharing and in par/cular to ensure 
the security of your personal data, SailGoTurkey reserves the right to request addi/onal informa/on 
and documents for determining iden/fica/on and authoriza/on. In the event that the informa/on 
regarding your requests submiZed within the scope of the form is not accurate and up-to-date or an 
unauthorized applica/on is made, we do not accept responsibility for such incorrect informa/on or 
requests arising from unauthorized applica/on.  
  
Data Subject (Personal Data Owner)  
Name Surname  : Applica5on Date :  



Signature    :  
  
If delivered by hand, informa/on on the receiving party 
Name Surname: Recep/on Date:  
Signature:  


