
Request for Limitations of Processing of 

Personal Data 

Processing Deadline 

Within 1 month 

Personal Data 
of the Data 

Subject 

Required 
Name 

E-mail 

Optional 
Phone 

Number 

Requested 

Content 

Target Data 

Period of 

limitation on 

processing 

Reason for  

limitation on 

processing 

□ An objection to the accuracy of personal data is raised.  
□ It needs to be deleted because the processing of personal data is 

illegal. However, it is requested to limit processing instead of 
deletion. 

□ Personal data is no longer needed. However, the data is required 
for exercise or defense of legal claims.  

□ The right to object was exercised. However, it is required for public 
work or legitimate interests. 

Request to limit processing of personal data as stated above in accordance with Article 18 of the 
EU General Data Protection Regulation (GDPR).   

                                                                       Year       Month       Day 
LG Hausys Europe GmbH                                                          
                                                                                                                         Requester (Signature) 

Person in Charge 

of Data 

Protection 

• It was verified whether technical measures to prevent other additional processing and changes, 
other than storage, of personal data are applied under Article 67 of the preamble. □ Verified 

• This is a situation where a limitation on processing can be accepted in accordance with Clause 

2 of Article 18.  
• It can be accepted.     □ Yes    □ No (Reason:                                        ) 

• Personal data was disclosed to a third party, and the latter has been notified of the items that 

are now subject to limitations on processing (unless this is impossible or would involve an 
extensive effort).             □ Verified 

• Extension required □  Yes (Period: 2 Months) 

(Reason:                                                                                   )  

 

Verified by:                                              (Name and Signature) 


