First Name Last Name:
Address:

Email Address:

Phone Number:

Bug Bounty Switzerland AG
Morgartenstrasse 3
6003 Luzern

Place, Date:

Subject: Data Protection Request under Applicable Data Protection Law

Dear Sir or Madam,

| hereby exercise my rights as a data subject under the applicable data protection law and
request that you take the following actions:

1.

O Access to my stored personal data

o Please inform me of the personal data concerning me that is stored by you.
Specifically, | would like to receive the following information:

O Rectification of my personal data

o The data you have stored about me is incorrect or incomplete. Please correct
the following data:
[Description of data to be corrected]

[0 Deletion of my personal data

o | request the deletion of my personal data, particularly for one or more of the
following reasons (please check if applicable):

» [ The data is no longer necessary for the purposes for which it was
collected or processed.

= [ have withdrawn my consent, and there is no other legal basis for
the processing.

» [ The data has been unlawfully processed.

= [ The data must be deleted to comply with the following legal
obligation(s):

= [ There is no specific reason; | simply request the deletion of my data.



4. [ Restriction of the processing of my personal data

o | request the restriction of the processing of my data in the following cases
(please check if applicable):

= [ contest the accuracy of the data. Please restrict processing until
the accuracy is verified.

» [0 The processing is unlawful, but | oppose the deletion of the data and
instead request the restriction of its use.

= [ The data is no longer needed for processing purposes, but | need it
for the establishment, exercise, or defense of legal claims.

5. 0O Objection to the processing of my personal data

o | hereby object to the processing of my personal data for the following
purposes:
[Description of purposes, e.g., direct marketing]

Please acknowledge receipt of my request and inform me of the measures taken within the
legally prescribed period. If you require further information or identification verification to
process my request, you can reach me at the contact details provided above.

Thank you in advance for your assistance.
Yours sincerely,

[Signature] (if sending by post)

First Name Last Name:



