
ADDRESS CHANGE
(Individual or company)

62, rue Charles Martel
Tel: (+352) 45 04 39
Fax: (+352) 45 04 49

L-2134 Luxembourg
info@keytradebank.lu
www.keytradebank.lu

Please fill in the form and send it to us by postal mail or e-mail together with a copy of your ID card and a proof of your new address (i.e. : 
residency card, attestation from your commune of police station in case of change of country).

Last name : ...................................................................................................................................................................................................................

First name: ....................................................................................................................................................................................................................

Company: .....................................................................................................................................................................................................................

Account number     

     OLD ADDRESS

Street: ............................................................................................................................................................... N°: .................. Box: ...........................

Postcode: ............................ City/town: ................................................................................ Country: ......................................................................

Email: ............................................................................................................................................................................................................................

Mobile phone: ............................................................................................. Private phone: ........................................................................................

Professional phone: ....................................................................................... Fax: ......................................................................................................

     NEW ADDRESS

Street: ............................................................................................................................................................... N°: .................. Box: ...........................

Postcode: ............................ City/town: ................................................................................ Country: ......................................................................

Email: ............................................................................................................................................................................................................................

Mobile phone: ............................................................................................. Private phone: ........................................................................................

Professional phone: ....................................................................................... Fax: ......................................................................................................

     SIGNATURE(S)

Place ................................................................................................................................................. Date ...................................................................

For all questions: (+352) 45 04 39 or info@keytradebank.lu
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