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PERSONAL DATA COMPLAINT FORM – Non EUROCONTROL Staff 

This form is applicable to complaints concerning possible infringements in connection with the 
processing of your personal data in accordance with the EUROCONTROL Regulation 
on Personal Data Protection, hereafter "the Regulation".

Please note that complaints can only be made against infringements of the Regulation which 
adversely affect you personally, in accordance with article 25.4 of the Regulation.  

Send your completed complaint form to dpsb.sec@eurocontrol.int. 
Section 1: PERSON FILING THE COMPLAINT – CONTACT DETAILS 

For the information to be provided when filing a complaint, cf. article 8.4 of Annex IV Rules of Procedure 
of the EUROCONTROL Data Protection Supervisory Board. 

1.1 Last Name 

1.2 First Name 

1.3 Postal address 
(optional) 

1.4 E-mail address

1.5 Telephone/Mobile 
Number (optional) 

1.6 Relationship with 
EUROCONTROL 
(e.g. contractor, 
visitor, participant of a 
specific meeting, 
stakeholder, etc.)  

1.7 Preferred 
communication 
channel 

☐ Postal mail
☐ E-mail

Section 2: CONDITIONS FOR FILING A COMPLAINT TO THE DPSB 

2.1 What is the alleged 
infringement (act or 
omission) of the 
EUROCONTROL 
Regulation on 
Personal Data 
Protection you want to 
complain about? 

2.2 If known, please 
indicate the name of 
EUROCONTROL 
internal data 
controller. 

2.3 When did you become 
aware of the act or 
omission adversely 
affecting you? 

https://www.eurocontrol.int/sites/default/files/2024-05/eurocontrol-regulation-personal-data-protection-2024.pdf
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2.4 You need to first seek 
the advice of the Data 
Protection Officer. 
When was this done? 
What was the 
outcome? 

 

2.5 Have you introduced 
another complaint 
about the same or a 
similar matter? 
When and where was 
this done? Under 
which procedure?   

 

 

Section 3: CONTENT OF YOUR COMPLAINT 

3.1 Give a detailed 
statement of the facts 
in chronological order.  

 
 
 

3.2 State the reasons for 
your complaint in as 
much detail as 
possible.  

 

3.3 What is the remedy 
that you seek (e.g. 
rectif ication of your 
personal data, 
erasure of your 
personal data, etc.)? 

 

3.4 Please list the 
attachment(s) 
provided to support 
your claim. 

 

3.5 Any other relevant 
information?  

 

 

Section 4. ACKNOWLEDGMENT AND SIGNATURE 

☐ I understand that the Data Protection Supervisory Board may, for the purpose of the 
examination of my complaint, be required to transfer the information collected through this 
form to the data controller against whom the complaint is made, to the DPO and to other 
personnel of the EUROCONTROL Agency on a need-to-know basis. The Data Protection 
Supervisory Board will only transfer such information if it is necessary for the handling of the 
complaint.  

☐ I declare that the data provided by this complaint are true and no information has been 
omitted or misrepresented. 

[Signature]  
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[Date and place] 

 

Information about how we process your personal data when handling your complaint can be 
found in our privacy statement. 

-.-.- 

https://www.eurocontrol.int/sites/default/files/2025-03/eurocontrol-dpsb-privacy-statement.pdf
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