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The Danish Data Protection
Agency’s (Datatilsynets) -
Complaint Form

You may use this form if you wish to complain about the processing of your personal data. The
form is intended to provide us with the information necessary to process your complaint.

Once you have completed the form, it is important that you save it on your computer. We
recommend that you send the completed form together with your annexes to the Danish Data
Protection Agency (Datatilsynet) via Digital Post at borger.dk.

1 What are you complaining about?
Select one or more topics

Inaccurate personal data Objection to the processing of
data

Information obligation Personal data breach

Right of access Registered as bad debtor

Right to erasure (‘right to

be forgotten’) Other

2 Who is the complaint about?

Name

Address

Postcode and city

Telephone number

E-mail

Danish Central Business Register (CVR) number, if relevant

Reference number, if relevant

Have you been in contact with the person or organisation your complaint relates
to?



Yes

No
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3 Your contact details

Name

Address

Postcode and city

Telephone number

E-mail

Describe the complaint in your own words

4 Annexes
Please attach the following relevant annexes to the completed form:
* Any correspondence with the person or organisation you are complaining about

* Other documents, which you believe are relevant to your case, e.g. screenshots
* Power of attorney, if you are sending the complaint on behalf of someone other than yourself
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