
MAGMAWELD 

APPLICATION FORM 

The persons concerned can apply to the Company in the following ways: 

APPLICATION METHOD RELATED ADDRESS 

Individual application Our address: Dereboyu Cad. Bilim Sok. Sun 
Plaza 5/7 Maslak, Istanbul 34398, Turkey 

Through Notary Our address: Dereboyu Cad. Bilim Sok. Sun 
Plaza 5/7 Maslak, Istanbul 34398, Turkey 

Sending an e-mail from your e-mail address 
which was reported to us (previously registered 
to the data supervisor) to our company. 

E-Mail Address:  
kvkk@zaimogluholding.com.tr 
 

 

Your applications submitted to us will be delivered to you in written or electronically within 

twenty-eight days from the date your request reaches us according to the nature of the request. 

The Consent Application Form for GDPR is as follows: 

 

  

mailto:kvkk@zaimogluholding.com.tr


MAGMAWELD - The Consent Application Form for GDPR: 

 

1. APPLICANT AND CONTACT INFORMATION: 

 

Name Surname : 

T.C.K.N. (Passport number) : 

Phone number : 

Email : 

Address: 

DISTRICT / PROVINCE: 

 

2. Please indicate your relationship with our Company. (Customer, business partner, employee 

candidate, former employee, third-party company employee) 

☐ Customer 

☐ Supplier 

☐ Visitor 

☐ Business partner 

☐ Former Employee 

☐ Job Application / Curriculum Vitae Sender 

☐ Third Person Company Employee 

☐ Other… (Explain) 

 

Topic: 

 

3. Please indicate your request in detail: 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 



…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

 

4. Please choose the method of notification of our response to your application: 

☐ I want it sent to my address. 

☐ I want it sent to my e-mail address. 

☐ I want to take delivery (in case of receipt by proxy, a notarized power of attorney or a 

certificate of authority is required). 

 

NOTE: Our agency specifies that in case of the information regarding your request with this 

application form is not correct or out of date or an unauthorized application is made it will not 

perform the necessary operations. 

Applicant (Personal Data Owner) 

Name and surname : 

Application date : 

Signature: 

 


