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Debit card application

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

Type of card
Bancontact / Mister Cash - Maestro - Proton

Type of cardholder
Account holder
Joint account holder

Mandatory (1)
Legal representative

Signature(s)
The undersigned, cardholder, herewith declares that (s)he has read, understood and accepted the 
“General Conditions for Keytrade Bank Debit Card”. (S)he subsequently authorises Keytrade Bank to 
send the debit card by regular mail to the above-mentioned address. This will happen as soon as there 
is a minimum amount of € 50 on the account.
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.

Done in (location) 
< Card holder (2) > < Account holder (if different from the cardholder) >

on  (date)

Current account to be debited

Current account nr: 6  5  1 1
Existing client

The service(s) is (are) linked to the following current account:

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

Last name: First name:

Cardholder
Mr. Mrs. Miss

Address*:

Date of birth:    /          /19

Box:Nr:

Postcode: City:

Replacement (to complete if necessary)

reason:
Card

reason:
Code


