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ID No. Namd and surname(s)

Street No Stair Floor Door

Post Code City Province Telephone

E-mail

Party concerned

The personal data collected shall be included and treated in a file owned by the Fundación Cidade da Cultura de Galicia, whose aim is to manage 
any procedures and queries started by the party concerned with this request, and they may be assigned in conformity to the legislation in force in 
matters of protection of data of personal nature. The body responsible for the file is Xerencia da Fundación Cidade da Cultura de Galicia, with 
address at: Gaiás Cidade da Cultura de Galicia, Edificio CINC terceiro andar, Monte Gaiás,s/n, 15707 de Santiago de Compostela; before which 
body the party concerned may exercise its right to access, rectification, cancellation and opposition, all of which is hereby informed in compliance 
with the Organic Law 15/99, of the 13th of December, on the Protection of Data of Personal Nature.

At  , on the  of  de 20  

Signed:

THE MANAGING DIRECTOR OF THE FUNDACIÓN CIDADE DA CULTURA DE GALICIA

Representante

I declare

I request

FUNDACION CIDADE DA CULTURA DE GALICIA
Edificio CINC-3º. 15707. Monte Gaiás
Santiago de Compostela (A Coruña)

G15721640
+34 881 997 564 | www.cidadedacultura.gal

GENERAL APPLICATION FORM

ID No. Namd and surname(s)

Street No Stair Floor Door

Post Code City Province Telephone

E-mail


	ID No: 
	Namd and surnames: 
	Street: 
	No: 
	Stair: 
	Floor: 
	Door: 
	Post Code: 
	City: 
	Province: 
	Telephone: 
	Email: 
	ID No_2: 
	Namd and surnames_2: 
	Street_2: 
	No_2: 
	Stair_2: 
	Floor_2: 
	Door_2: 
	Post Code_2: 
	City_2: 
	Province_2: 
	Telephone_2: 
	Email_2: 
	I declare: 
	I request: 
	en: 
	a: 
	de: 
	de 20: 


