SAMPLE APPLICATION (* fields and data are mandatory)

Police and Border Guard Board

\ Date

ppa@politsei.ee

or

Parnu mnt 139, 15060
Tallinn, Estonia

REQUEST FOR ACCESS
SCHENGEN INFORMATION SYSTEM

First name*

Surname*

Date of birth or personal ID-code*

Citizenship*

E-mail address or postal address* (Provide as appropriate: e-mail address or information, if
answer is required by other than electronic form)

A copy of identification document | (Provide as appropriate: added to the request yes/no)

I would like to have (Tick as appropriate)

O confirmation, whether personal data on me is being processed, and where that is the case,
O access to my personal data;

OO my personal data corrected;

OO my personal data deleted

| hereby present other data and information that are important in this case, such as explanation,
what kind of my personal data is in the Schengen Information System, why my personal data
is incorrect or collected unlawfully (Provide as necessary)

Data on legal representative and proof of representation (Provide as necessary)

Applicant’s signature or digital signature*


mailto:ppa@politsei.ee

