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Demand for rectification of personal data

Specification 
of the demand

Demand

In support of my demand for complement or rectification, I provide the following 

further clarifications or attachments (for example power of attorney):

I demand that the following data is attached as a complement to the service 
that I have marked:

I demand that the following data is rectified. The data to be rectified and the 
proposed wording of the rectification:

The request concerns the following register/service of the City of Helsinki:

Under Article 16 of the EU General Data Protection Regulation I demand 
that my data that has been saved in your register is rectified or completed 
from the service marked below.

As the guardian/trustee/authorised representative I demand that the data of 
my minor child/the person I am responsible for/principle that has been 
saved in your register is rectified or completed from the service marked be-
low.

Name and personal ID of the child/the person I am responsible for/principle:
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Demand 
submitted by

The recipient 
of the 
demand fills

Identity 
checked

Identity card, official

Demand received date Name of recipient

         Driving licence

Passport 	  Other

Post office

Postal code

Street address

E-mail address

Telephone number

Personal identity code

Name

Sent by mail

I will pick it up at the City of Helsinki Registry or other service point 
Other way, what

I want the 
delivery of 
the response 
in the 
following way
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