¢
MERIT

COMPLAINT FORM

To: MERIT SECURITIES AEPEY

5, Sofokleous Str, Athens, PC 10559, Greece

Personal Details (please write in BLOCK LETTERS)

Name:

Address: Tel.

Email:

Client No:

Please describe your complaint:

| declare that the content of this Complaint Form is true and that | agree to receive
information on the address stated above

CITY: o

DATE: oo ceeeencS SIGNATURE: ..ot
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