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Keytrade Bank Luxembourg
62, rue Charles Martel - L2134 Luxembourg
RCS Luxembourg B69935
T +352 45 04 39 - F +352 45 04 49
info@keytradebank.lu - keytradebank.lu

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.

 $ Applier
INDIVIDUAL:

Name .......................................................................................................................................... First name .......................................................................................................

Of  COMPANY

Company denomination ....................................................................................................................................................................................................................................

Street ....................................................................................................................................................................... Nr ............................ Post code .........................................

City ................................................................................................................................................................ Country .......................................................................................

Keytrade Bank Luxembourg account    O O O O O O-- O O

 $ Credit account
IBAN nr....................................................................................................................................................................................................................................................................

Name + First Name of the account holder ....................................................................................................................................................................................................

Or Company denomination of the account holder ......................................................................................................................................................................................

ADDRESS OF THE BANK AGENCY: 

Name of the bank ................................................................................................................................................................... BIC Code ...........................................................

Street ....................................................................................................................................................................... Nr ............................ Post code .........................................

City ................................................................................................................................................................ Country .......................................................................................

Amount to transfer + currency ..................................... Amount in all letters ............................................................................................................................................

Communication to beneficiary ..........................................................................................................................................................................................................................

Reason for the transfer .......................................................................................................................................................................................................................................

Relation between the applier and the beneficiary .......................................................................................................................................................................................

 $ Intermediary (if necessary)
Name of the bank ................................................................................................................................................................... BIC Code ...........................................................

Street ....................................................................................................................................................................... Nr ............................ Post code .........................................

City ................................................................................................................................................................... Country .......................................................................................

 $ Signature

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


