~A~ KEYTRADE
/\ SIS0 CLOSING OF AN ACCOUNT

Please fill in the form and send it to us by postal mail or e-mail together with a signed and dated copy of both sides of your ID card, and a
copy of a bank statement confirming the data of the beneficiary account
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The securities on the account must be transferred to the account (IBAN number for EURO ZONE): .....cocueeieieieeieecieceeeie e st ene s
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> SIGNATURE(S)
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