
 

 
 

SEND TO THIS ADDRESS ⇒ ⇒ 

 

Unione di Banche Italiane
Privacy Policy
Piazza V. Veneto, 8 
24122 BERGAMO BG 

 

 

 
05026.0 Banche Popolari Unite 050260 BPB00647_000 17/05/2006 

RE: EXERCISE OF RIGHTS RECOGNISED TO PERSONS UNDER PERSONAL DATA 
PROTECTION LEGISLATION (Art. 7 et. seq. "Legislation on personal data protection" − 
Legislative Decree No. 196/2003) WITH REGARD TO: 
− THE CENTRALISED CREDIT INFORMATION SYSTEM (CIS) MANAGED BY CRIF S.p.A. AND USED 
BY THE BANK (disciplined by code of conduct of 16

th
 November 2004); 

THE CENTRALISED SYSTEM FOR MEASUREMENT OF RISKS OF LOW AMOUNTS (CRIC) MANAGED 
BY SIA Società Interbancaria per l’Automazione S.p.A. (disciplined by resolution of the 
Interministerial Committee for Credit and Saving of 3

rd
 May 1999 and relative Bank of Italy 

instructions); 
− THE RISK CENTRE MANAGED BY THE BANK OF ITALY (disciplined by resolution of the 
Interministerial Committee for Credit and Saving of 29

th
 March 1994 and relative Bank of Italy 

instructions);  
 
I the undersigned 
______________________________________________________________________________________ 
place of birth _______________________________date of birth___________________________________ 
fiscal code ________________________ resident at ____________________________________________ 
City/town ___________________________________________________ postal code _________________ 
Province _______________ telephone _______________________________________________________ 
 

or: 

 
as legal representative of the legal entity: 
______________________________________________________________________________________ 
VAT number ___________________ registered address at _____________________________ No. ______  
Postal code_______________ City/Town _____________________________________________________ 
Province _______________ telephone _______________________________________________________ 
 
hereby exercise with this request the right to access my personal data treated by the Bank with regard: to the 
CIS used by it and managed by CRIF S.p.A.,; to the CRIC managed by SIA S.p.A.; or to the risk centre 
managed by the Bank of Italy. 

 

OPTIONAL FIELD 
More specifically, I wish to exercise the aforementioned right in relation to the following contractual relations 
held with you 
(indicate the individual contracts concerned, if present): 
______________________________________________________________________________________ 
 
TICK ONLY THOSE BOXES OF INTEREST 
Access to personal data reported by the Bank 
With regard to data reported to: [ ] CIS CRIF [ ] CRIC SIA [ ] RISK CENTRE THE BANK OF ITALY 
I the undersigned intend to access the personal data concerning me and more precisely: 

[ ] ask for confirmation of the existence or not of that data and/or 
[ ] ask you to communicate that data to me in intelligible form. 
 
Request for action to be taken concerning personal data recorded by the Bank 
With regard to data recorded by: [ ] CIS CRIF [ ] CRIC SIA [ ] RISK CENTRE THE BANK OF ITALY 
I the undersigned ask for the following operations to be performed: 

[ ] the update/correction/addition to personal date as follows: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
 

 
 
 

 

 
 

 
 
 

 



 
[ ] the deletion/transformation into anonymous form/block/opposition-to of the treatment of data treated in 
violation of the law for the following reasons: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 

[ ] other types of operation as follows: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Revocation of my consent to treatment of personal data with regard to CIS CRIF 
to be used solely if the person concerned qualifies as a “consumer” 
With regard to “positive” data (e.g. regular payments of instalments on mortgages, etc.) recorded by CIS 
managed by CRIF: 
[ ] I revoke my consent to the treatment of “positive” personal data 

 

 

N.B.: 
As concerns the Risk Centre managed by the Bank of Italy and the CRIC managed by the SIA, the Bank 
may, in accordance with regulations in force, inform the person concerned of their overall and partial risk 
position as it results from information received by the Bank of Italy and also of risk data relating to jointly held 
accounts which the person may be party to. Where the person concerned wishes to know details of reports 
made on him/her even by each other intermediary participating in the two centralised risk information 
systems including data relating to jointly held accounts, the application must be addressed: for the risk centre 
managed by the Bank of Italy to the branch of the Bank of Italy located in the area in which the person 
concerned is legally resident; for the CRIC to SIA −Società Interbancaria per l’Automazione S.p.A., Via 
Taramelli 26 20124 Milan. 
Similarly, with regard to the CIS managed by CRIF, the right to access and the exercise of other rights 
relates solely to data communicated to the CIS by our Bank or that it is in possession of as a result of 
interrogating the CIS itself, with the exclusion, therefore of date transmitted/recorded by other intermediaries 
participating in the system. 
Where the person concerned wishes to know details of data recorded concerning him/her by each of the 
other intermediaries participating in the system also, the application must be addressed to CRIF S.p.A.− 
Ufficio Relazioni con il Pubblico, via Montebello 2/2 40121 Bologna. 
 

ADDRESS FOR THE REPLY 
Mr./Mrs/Miss/Ms/Messrs.__________________________________________________________________ 
resident at _____________________________________________________________________________ 
Town/City _________________________________ Postal Code ___________Province________________ 
 
 
Details of the identification document (currently valid) a photocopy of which is attached: 
______________________________________________________________________________________ 
 
 
 
 
 
___________________________        ________________________________  
           (Place and date)            (Signature)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 -


