I AN 2@ DECLARATION OF INDIVIDUAL ADHERENCE

DECLARATION OF INDIVIDUAL ADHERENCE
TO THE CODE OF CONDUCT
DATA PROCESSING IN ADVERTISING ACTIVITIES

, an entity incorporated under Spanish law,
with Tax ID Number ,registered office at
and registered in the Registry of , represented
by Mr./Ms. , with ID number
acting in the capacity of

of the aforementioned entity.

DECLARES

1) That it understands the Code of Conduct for Data Processing in Advertising Activities ("Code") of
AUTOCONTROL, Association for the Self-Regulation of Commercial Communications
("AUTOCONTROL").

2) That it hereby adheres to the Code, committing to comply with and assume the obligations
derived therefrom. It undertakes to meet the financial obligations set forth by AUTOCONTROL
arising from its adherence to the Code.

3) That it designates the following party as interlocutor for notification purposes:

Name:

Job Title:
Professional address:
Phone number:

Email address:



4) That it data protection officer is':

Name:

Job Title:
Professional address:
Phone number:

Email address:

5) That the representatives designated to handle communications made regarding the
procedures of extrajudicial dispute resolution with the data subjects, are:

Name:

Job Title:
Professional address:
Phone number:

Email address:

Name:
Job Title:
Professional address:
Phone number:
Email address:
6) That it has informed the above persons of the processing of their data by AUTOCONTROL, in
accordance with the provisions of the Code of Conduct and will also inform any other person

whose data they provide to AUTOCONTROL in the same terms.

7) That, for the purposes of fulfilling the data protection rights of AUTOCONTROL's
representatives and staff , the data subjects may write to

or by email to

Signed:

In ,0n of of

This point will only be included if the entity has designated a data protection officer.
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