
Translation from Slovak Original 

Consent to personal data processing applies only to shareholders - natural persons. 
 

REQUEST FOR CONSIDERATION 
 

 

Identification of shareholder - applicant: 

Name and Surname/Name: ............................................. 

Domicile/Registered office: ............................................. 

Personal identification No/Date of birth/Company Id. No: ............................................. 

Represented by: .............................................  
(For legal entities only) 

Registration in the Business register: ............................................. 
(For legal entities only) 

Contact information (phone number, e-mail): ............................................. 

 

 

ADDRESS FOR CORRESPONDENCE 
 

Street, number: ................................................ 

Municipality (post office): ................................................ 

Postal code: ...... 

Country: ................................................  

 

 

BANK ACCOUNT FOR THE PURPOSE OF DIVIDEND PAYMENT  
 
Bank account number (IBAN code): 

                        

 

 

 

I agree with the processing of my personal data including: bank account number, address for 

correspondence, contact information (phone number, e-mail address) for the purpose 

of shareholders registration, dividend payment, and compliance with related obligations pursuant 

to the relevant legislation. I confirm that all the information given in this request is true,  

up-to-date, and has been provided to Železiarne Podbrezová a.s. on a voluntary basis. 
This consent is valid until I am registered as a shareholder of Železiarne Podbrezová a.s.  

The applicant acknowledges that their consent can be revoked at any time. The applicant has 

the right to have their personal data corrected, erased, and no longer processed. The applicant 

has the right to have their personal data accessible and portable. The applicant is entitled to defend 

their rights through the responsible person, or to lodge a complaint with a supervisory authority, 

in particular: the Office for Personal Data Protection of the Slovak republic, pursuant to § 100 
of Act No. 18/2018 Coll.  

 

 

 

 

 

Date: ..................  ........................................... 

 Authenticated signature  

 of the applicant 
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