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People who want to exercise their rights arising from Law on Personal Data Protection are required to fill out and deliver this 
form to our institution through one of the following methods: 

• By personally applying to our institution with an identity document (ID Card, Driver’s License, etc.) 

• By sending it to ATATÜRK MAH. ERTUĞRUL GAZİ SK. METROPOL İSTANBUL C 1 NO: 2 B İÇ KAPI NO: 392 
ATAŞEHİR/ İSTANBUL or e-mailing it to kvkk@turkrent.com.tr from the data controller’s e-mail address. 

 
Within 30 days after your request reaches us, you will be given a response and information through the channels specified 
here.  
 

 
1. Information of the Data Controller 

 

Name - Last Name 
 

Passport Number 
 

Phone Number 
 

E-mail 
 

Address 
 

 

 
2. Applicant 

 
Please choose the option that best defines your relationship to our Company. In the detailed information section, specify the 
current status of that relationship or if you are no longer affiliated with our Company, state the duration of relationship. 
 

Client 
 

Visitor 
 

Job Candidate 
 

Supplier 
 

Employee 
 

Other* 
 

 

Other (Please Specify):  

 

 
3. Please elaborate on your request within the scope of Law on Personal Data Protection: 
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………… 
 
4. Information for the Conclusion of Application 
If you have a special preference for the response channel, please specify. In the event that additional information is needed for 
the evaluation of your request, you may be contacted.  

Mail 
 

E-mail 
 

 

 

 

Signature of the Data 
Controller 

mailto:kvkk@turkrent.com.tr


 


