Personal Data Application Form

You can submit your applications and requests regarding your personal data to VOLTRUN
Enerji A.S. (VOLTRUN) within the scope of the Personal Data Protection Law and related
legislation through one of the following methods:

1. After printing this Form, fill it out in writing and add documents verifying your
identity information to your application. Then, send it by mail or via a notary to the
current VOLTRUN contact address available on the website www.voltrun.com
(Nisantepe Mah. Saray Caddesi No:244 Cekmekdy/Istanbul).

2. Usingyour verified email address previously notified to VOLTRUN and registered in
the company’s systems, send your application prepared in accordance with the
Communiqué on Procedures and Principles Regarding Applications to Data
Controllers to the email address kisiselverilerikoruma@voltrun.com,

If you are applying on behalf of another person, you must specify your relationship with
the applicant and your own identity information in the description of your request, and
share a copy of the power of attorney authorizing you as an annex to the form.

VOLTRUN reserves the right to request additional information and/or documents to verify
your identity in order to ensure data security for applications submitted in writing.

Applicant Relevant Person Information

Name Surname

Nationality ] Tark [] Foreigner

TCKN / YKN

Passport No
(For foreigners)

GSM Number

Email




Contact Adress

Request Description

Documents

| hereby declare and undertake that the information | have provided above, as well as any
attached documents, are accurate and up-to-date; that | may be requested to provide
additional information or documents for purposes such as identity verification; that my
application may not be responded to if my requests are unrelated to personal data; and
that | shall be responsible for any claims and damages that may arise against VOLTRUN,
its group companies, or third parties due to applications made with incorrect/misleading
information or without proper authorization.

Name Surname

Date

Signature
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