
Please fill in the form and send it to us by postal mail or e-mail together with a copy of both sides of the proxy ID card, signed by himself, 
and a copy of both sides of the account holder ID card, also signed by himself. Please also send proxy’s proofs of residency and activity.

      THE UNDERSIGNED HOLDER (S)

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

Street: ............................................................................................................................;......................................... Nr: .................. Box: ...................

Post code: ............................ City: ...................................................................................... Country: ........................................................................

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

Street: ............................................................................................................................;......................................... Nr: .................. Box: ...................

Post code: ............................ City: ...................................................................................... Country: ........................................................................

Account number:                                    

     HEREBY DECLARE(S) TO GIVE A MANDATE TO

Mr Mrs          Miss

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

Relationship with account holder: ..............................................................................................................................................................................

Domiciled at: ........................................................................................................................................................... Nr: .................. Box: ...................

Post code: ............................ City: ...................................................................................... Country: ........................................................................

Date of Birth: ................................................................ Place of Birth .......................................................................................................................

Nationality: ............................................................................................. Marital status: ............................................................................................

Phone(s): ............................................................................................................................................. Fax: .................................................................

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

Profession (function + employer): ..............................................................................................................................................................................

Last profession (if you don’t work anymore): ............................................................................................................................................................

who has the signature just below, to who he gives power of attorney (to deposit and take out shares or cash) on the account with Keytrade 
Bank Luxembourg S.A., to get all interests, dividends, allowance, capital in case of reimbursement, to use the available cash, to authorize the 
selling of stocks, the purchase of others stocks, to sign all receipts and all statements and in general to make all the operations the under-
signed could do himself.
The proxy declares to have received and read the General Conditions of Keytrade Bank Luxembourg S.A., which he will respect and accepts all 
of the clauses. The proxy declares to accept expressly the clauses of the General Conditions containing limitations of responsibilities, rights 
of unilateral termination or differed execution and one jurisdiction clause in favor of Keytrade Bank Luxembourg S.A. This concerns the 
articles 1, 2, 3, 4, 20, 21, 22, 23, 24, 25, 26, 27, 28, 30, 32, 35, 37 and 44 of the General Conditions of Keytrade Bank Luxembourg S.A.

     SIGN ATURE

Place ............................................................................................................................................. date.......................................................................

The undersigned, For acceptation         The proxy, For acceptation  

PROXY

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

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

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