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       CONSULTATION Request Form

would like to consult the following works (indicate shelf-mark) belonging to the Library and have read the Fondazione FS Italiane’s 
Archives, Publishing and Digital Content’s Terms of Use Document. 
Upon the signing this form, I fully accept the attached terms and conditions. 

Degree Dissertation/PHD Thesis 

Research Topic 

Other 

                                              

                                                                                        PRIVACY POLICY STATEMENT 

1.  In accordance with EU Regulation 2016/679 (GDPR) Fondazione FS Italiane, as data controller, hereby informs you that your personal data relayed 
in this request form (art. 6, par. 1b of GDPR) will be solely used to carry out the services requested. Your data will only be available to authorised person-
nel who have been trained to keep it safe, to use it appropriately and to keep it from unauthorised parties. Your personal data will be protected by 
adequate safety measures in this field and will be stored for no longer than 3 (three) years.  
 
2. Personal data owners may at any time exercise their rights referred to in EU Regulation 2016/679 (art.15-23) and, by contacting direzione@fonda-
zionefs, .may specifically exercise their right to ask that their data be rectified or deleted, that its use be limited or to oppose the treatment of the data; 
moreover they have the right to lodge a complaint with the overseeing authority, namely the Garante per la Protezione dei Dati Personali in Italy. 
 
I hereby declare that I have read the privacy policy statement and agree to my data being used for the purposes and in the manner set out above. 
      
   Date and place                                                                                                   Signed                                                                                                                             

SURNAME

        Signed

E-Mail

FS Group employees only FS Group employees only 
COMPANY DEPARTMENT

FS Group employees only FS Group employees only 

II, the undersigned 

Reason for the request: 


