
AFFIDAVIT OF EXPERIENCE IN THE AREA 
OF DATA PROTECTION

For freelancers and administrators of micro-businesses.

D / Ms .__________________________________________________ with identity card number ______________________ with 
residence in______________________________________________ Town __________________ CP__________ Province 
___________________ Country _________________.

I declare:
Under oath or promise, in order to meet the prerequisites required in the AEPD-DPD Certification 
Scheme, that:

1. I have developed my experience as a professional in the area of   data protection in the / s
following organization / s:

• Organization name's.
• Address and contact details.
• Relationship with the organization (partner, sole administrator, autonomous)
• Period during which the activity of interest was carried out (total time and the starting time –month and year- and the 

moment the relationship ended –month and year).
• Day carried out (detail of the time dedicated to data protection activity in relation to a daily working 

day or projects carried out that will be verified with the certificates
corresponding).

Period Hours of
dedication

Company / Organization
etc

Activities.
(Specify each activity)

1 Eg FEBRUARY
2018-MARCH
2019

Ex. 100 hours Eg Adaptation to the RGPD, EIPD, etc.

2

3

4

* As many rows as required can be added.
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2. I have Additional Merits according to the AEPD-DPD Scheme (Annex I):

If not______

If you have additional merits, complete the following table:

Merits Start date End date Observations
(place degrees, certifications or 
whatever corresponds according 

to the AEPD-DPD scheme)

1

2

3

4

* As many rows as required can be added.

I certify that I have the documents that certify the declared information, which I make available to ANF 
accompanying this document. I know and accept that said documentation is an unavoidable requirement to 
issue the DPD certificate, and it is the power of ANF AC to determine in its
moment the sufficiency of it.

This document and your personal information is attached to the certification request. 

On__________________, on_____of_________________, 2019

Signature of the declarant:
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