
 

 

 ARCO RIGHTS REQUEST 
HOLDER DATA 

LAST NAME 
 

FIRST NAME 
 

DATE 
 

    TICKET NUMBER 
   

ADDRESS  
 

CITY 
 

STATE 
 

ZIP CODE 
 

PHONE NUMBER  
 

E-MAIL 
 

Please attached the document that credits holder’s identity (ID, Passport, or Birth certificate in case of holders under 18 years old) 
Choose the form as you want to receive this request and our response. 

E-mail Mail Certificate with 
Acknowledgment 

 Other                                            

 

 PROXY DATA 
LAST NAME 
 

FIRST NAME 
 

ADDRESS  
 

CITY 
 

STATE 
 

ZIP CODE 
 

PHONE NUMBER  
 

E-MAIL 
 

Please attached the document that credits holder’s identity (ID, Passport, or Birth certificate in case of holders under 18 years old) 
  Choose the form as you want to receive this request and our response. 

  E-mail            Mail Certificate with 
Acknowledgment 

 Other                                            

 

 
ARCO  RIGHTS EXERCISE 

Access:            To obtain or to consult data of its personal data. 
Rectification:    To rectify its personal data for being inexact or incomplete. 
Cancellation:     Cease and blockade of personal data and suppression. 
Opposition:       To be against of the use and processing of personal data. 

 

a) By this mean, I desire to exert my right of: Choose this desire options.  

  Access              Rectification                Cancellation               Opposition      

On the following personal data: 
 

 

                                           

                                                                                                                          
 

b) By this mean, I desire to exert my right of:           Choose an option.                                         

Consent Revocation 

On the following personal data: 

 
 

 
                                                                                                                                                                    
 

Please indicate the type of relation that the holder has with us 

  Client          Supplier         Employee         Ex-employee         Other        

 

 
 
 

 
 
 

Holder’s signature or Legal Representative  
 

Place and date of reception: 

According to the Federal Law od Personal Data Protection in Possession of Individuals, you’ll receive the answer in a maximum term of 20 working 
days later to the date of reception of this request, and will become effective within the 15 working days following to that one; any change in the 
present format, can be consulted in www.ldgconsultores.com 
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