
 

 

S T A T E ME NT  OF CO NS E NT  FO R  CH ILD’S  P E R S ONA L DA T A  P R OCE S S ING  

 

Information on the parent/guardian 

Name and S urname:....……………………………………………………………………………………………. 

Address :………………………………………………………….. Date of birth::........………………… 

E- mail:…………………………………………………………….. P hone number: …………………….. 

 

 Information on the child 

Child 1  

Name and S urname:....……………………………………………………………………………………………. 

Address :………………………………………………………….. Date of birth::........………………… 

S ignature (if over 14  years  old):……………………………… 

 

Child 2  

Name and S urname:....……………………………………………………………………………………………. 

Address :………………………………………………………….. Date of birth::........………………… 

S ignature (if over 14  years  old):……………………………… 

 

In my capacity as  a parent/guardian I agree the child’s  personal data (regular and health related) to be 

processed by Marins  International АD , to be collected, s tored and processed for the purpose of providing 

the services  under the  insurance intermediation contract including the purchase and servicing of the 

insurance contract. 

 

I guarantee the personal data provided by me is  correct. 

 

I am familiar w ith and I accept the P rivacy P olicy of Marins  International published on their w ebsite-  

w w w .marins .bg 

 

………………………………….. ………….………………… 

S ignature (parent/guardian)  P lace and date 

 


