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1. INTRODUCTION 
 
This form allows you to exercise your rights of access, rectification, cancellation and opposition 
(ARCO rights) regarding your personal data that are processed by MDW Partners, a consulting 
company specialized in data processing. Please fill out this form and send it to the email address 
contact@mdwpartners.com or to the postal address Boulevard Saint-Georges 64, 1205 Geneva, 
Switzerland. 
 

2. IDENTIFICATION OF THE DATA SUBJECT 
 
Name: _______________________________ 
Surname: ____________________________ 
ID number: __________________________ 
Email: ______________________________ 
Phone: ______________________________ 
 

3. RIGHT THAT YOU WIH TO EXERCISE 
 

• Access: You have the right to obtain confirmation of whether MDW Partners processes 
your personal data, and if so, to access such data and information about the purposes, 
categories, recipients, retention period and rights of the processing. 

• Rectification: You have the right to request the correction of inaccurate or incomplete 
personal data concerning you. 

• Cancellation: You have the right to request the deletion of your personal data when they 
are no longer necessary for the purposes for which they were collected, or when you 
withdraw your consent, or when they have been unlawfully processed, or when there is a 
legal obligation to do so. 

• Opposition: You have the right to object to the processing of your personal data based on 
the legitimate interest of MDW Partners, unless there are compelling legitimate grounds for 
the processing, or for the exercise or defense of legal claims. 

 
Please mark with an X the right that you wish to exercise: 

• Access [ ] 
• Rectification [ ] 
• Cancellation [ ] 
• Opposition [ ] 

 

4. REASON FOR YOUR REQUEST 
 

Please explain briefly the reason for your request and provide any relevant information or 
documentation that supports it: 
______________________________________________________________________________
_____________ 
______________________________________________________________________________
_____________ 
______________________________________________________________________________
_____________ 
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5. SIGNATURE AND DATE 
 

Please sign and date this form and attach a copy of your ID or passport to verify your identity: 
 
Signature: _______________________________ 
Date: _______________________________ 
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