
AL 

MINISTERO DELL’INTERNO 

DIPARTIMENTO DI PUBBLICA SICUREZZA 

DIREZIONE CENTRALE DELLA POLIZIA CRIMINALE 

Via Torre di Mezzavia, n. 9 

00173 Roma 

privacy.pnr@pecps.interno.it 

 

        

 

 

I, the undersigned 

 

-------------------------------------     ---------------------------------------------------------- 
[name)                              [surname] 
 

 

---------------------------------------------------- 
[nationality] 

 

 

 

Born /in                   on 

 

----------------------------------------------------  ---------------------------------------------------- 
[place of birth]                  [date of birth] 
 

Resident of 

 

 

--------------------------------------------------------------------------------------------------------------------- 

 

--------------------------------------------------------------------------------------------------------------------- 
[place and address of residence] 

 

 

telephone 

 

----------------------------------------------------  ---------------------------------------------------- 
[landline]       [mobile] 

 

 

e-mail  

 

--------------------------------------------------------  
[Please indicate a certificated e-mail address, where available] 
 

Pursuant to Art. 23 of Legislative Decree No. 53, dated 21 May 2018, which implements EU 

Directive (UE) 2016/681 of the European Parliament and of the Council, dated 27 April 2016, on 

the use of PNR (Passenger Name Record) data for the prevention, detection, investigation and 

prosecution of terrorist offences and serious crime, and establishes the obligation for carriers to 

mailto:privacy.pnr@pecps.interno.it


transfer data relating to passengers carried by air in compliance with Directive 2004/82/EC of 

Council, dated 29 April 2004. 

 

 

REQUEST 

 

 confirmation of the existence of my personal data that are processed in the PNR Information 

System and their communication in an intelligible form;  

 rectification of  my personal data that are processed in the PNR Information System as they 

contain inaccuracies of fact, or the erasure of such data, since they have been unlawfully 

inserted into the PNR Information System. 

 

The reasons for requesting rectification and/or erasure of personal data: 

 

---------------------------------------------------------------------------------------------------------------

- 

 

--------------------------------------------------------------------------------------------------------------------- 

 

--------------------------------------------------------------------------------------------------------------------- 

 

--------------------------------------------------------------------------------------------------------------------- 

 

 

I, the undersigned, request that any information or decisions taken with regard to this request be 

communicated to the following address [only if different from the residential address]. 

  

--------------------------------------------------------------------------------------------------------------------- 

 

--------------------------------------------------------------------------------------------------------------------- 

 

Attachments 

 

1. A copy of a valid identity document  

2. A copy of legal authorization to represent the applicant, if any. 

3. Certified copy of any documentation supporting the request of updating and/or erasure.  

 

Date 

 

 

The applicant/the legal representative 

 

 -------------------------------------------------- 
                                                                                                  [signature] 


