Complaint form

Please fill out your details

First name Company name or last name

CoC number or TIN-number

Address
Postal code City Country
Email address Telephone

Please fill out your complaint

Complaint description Relevant dates for complaint
Desciption of caused damages or loss Other remarks or useful information
Filed on Signature

Date Place

Attached documents

Power of attorney or other relevant document
Copy of the contractual documents of the investments to which the complaint relates

Other documents supporting the complaint

Amdax, Gustav Mahlerplein 49,1082 MS, Amsterdam, The Netherlands

KVK: 70675783, Telephone: +31-88-26329-00, Email: hello@amdax.com
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