
Debit card application
only available for Belgian residents
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Keytrade Bank, Belgian branch of Arkéa Direct Bank SA (France)
Vorstlaan 100 Boulevard du Souverain - 1170 Brussels, BE 0879 257 191
Insurance Intermediary authorized to carry on activities in Belgium (ORIAS 07008441)
T +32 2 679 90 00 - F +32 2 679 90 01 - info@keytradebank.com - keytradebank.be

$$ Type of card
   Bancontact / Maestro

$$ Cardholder
O  Mr.          O  Ms.          O  Miss

Surname ................................................................................................................................................ First name ...........................................................................................

Legal address1 ..................................................................................................................................................................................................... Nr ................. Box .................

Postcode .................................. City ......................................................................................................................................................................................................................

Date of birth ..........................................................................................................................................................................................................................................................

$$ Type of cardholder 
O  Account holder          O  Joint account holder          O  Mandatory2 

$$ Current account to be debited
The service(s) is (are) linked to the following current account::

O  Existing client
     current account nr   abbb • abbe • abbe • abbe

O  New client
     The service(s) will be linked to the current account of the cardholder..

$$ Replacement (to complete if necessary)

O  Card
     Reason ................................................................................................................................................................................................................................................................

O  Code
     Reason ................................................................................................................................................................................................................................................................

$$ Signature(s)
The undersigned, cardholder, herewith declares that (s)he has read, understood and accepted the “Specific Conditions for Keytrade Bank Debit 
Card” and the Tariffs.
(S)he subsequently authorises Keytrade Bank to send the debit card by regular mail to the above-mentioned address.

Joint account holders herewith declare that they will act jointly and indivisibly for payment of all sums owed by the account holder to
Keytrade Bank, arising from use of the debit card.

Personal data will be processed by Keytrade Bank, Belgian branch of Arkéa Direct Bank SA (France), when processing your request and when 
managing your debit cards, as well as for the purposes described in the Privacy Policy available at www.keytradebank.be. Please see this Policy for 
more information about the collection, recording and processing of your personal data, as well as about your right of access, to rectification and to 
object.

Done in ...................................................................................................................................................................... on .....................................................................................

Signature of the card holder3 Signature of the account holder (if different from the card holder)

1 - The card is always sent to the bankholder ’s correspondence address. Please join a copy (both sides) of your ID or passport if there is a modification of your legal address.
2 - If the card is loaned to a mandatory, the signature of the account holder must be preceded by the note “Good for proxy”.	
3 - The cardholder must have power of attorney for the account on which the card is requested.	
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