
 

 

Personal Data Cancellation Request Form 
 

To request the cancellation of own personal data from A.M.A. Spa databases, fill in the following form for each 
treatment for which cancellation is requested, save the module in JPEG format and send it at privacy@ama.it.  

 

Personal Data (fields marked with * are mandatory) 
Surname *   
Name *   
Date of birth *  
Place of birth *  
Sex *  
Social Security Number or National ID*  
E-mail address *   
Mobile Phone number   

  
Web site where the consent was released *  
Treatment for which cancellation is requested *   

 

Instructions 

Treatment must be filled in explicitedy: 

• Treatment for sending informative and advertising material 
• Treatment for the evaluation of the job application 
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