
 

 
  

 
 
 
 

 

 
 

 

The Danish Return Agency 
Birkerød Kongevej 2 
3460 Birkerød 
Denmark 
 
Att. 3. Hjemrejsekontor 
 
 
 
Request for access to data, rectification of inaccurate data, or erasure of unlawfully stored data in the 
Schengen Information System (SIS) 

 
Name and surname: _________________________________________________________ 

Nationality: _________________________________________________________ 
Date of birth: _________________________________________________________ 

Address: _________________________________________________________ 
E-mail: _________________________________________________________ 

  
Choose: 
 
I request access ☐ 
 
I request rectification of inaccurate data ☐ 
 
I request erasure of unlawfully stored data ☐ 
 
I submit my request in accordance with article 53 (1) in Regulation (EU) 2018/1861 of the European Parlia-
ment and of the Council of 28 November 2018 on the establishment, operation and use of the Schengen 
Information System (SIS) in the field of border checks, and amending the Convention implementing the 
Schengen Agreement, and amending and repealing Regulation (EC) No 1987/2006. 
 
If applicable, the reason for the request: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
I have enclosed one or more of the following documentation: 

• A copy of my passport, driving license or other identity document. 
• A valid power of attorney, or other legal authorization, allowing another person to represent me.  

 
Applicant/Applicant's Representative: Date & Place 

 
__________________________ 

(Signature) 

 
__________________________ 
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