
Please fill in the form and send it to us by postal mail or e-mail together with a copy of both sides of your ID card.

     I, UNDERSIGNED

Name: ..........................................................................................................................................................................................................................

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

     CO-HOLDER

Name: ..........................................................................................................................................................................................................................

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

  ACCOUNT NUMBER:

renounce definitively to the below mentioned securities:

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

     SIGNATURE(S)

place............................................................................................................................................. date .......................................................................

DEMAND OF RENONCIATION

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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