REQUEST TO CHANGE CATEGORISATION 
(Lower Protection Level)
	From:

     


Date
To:

AstroBank Limited
     
1, Spyrou Kyprianou Avenue 

1393 Nicosia

Dear Sirs,
With the present I am requesting my re-categorisation as a  FORMDROPDOWN 
 under the meaning of L. 87(I)/2017 (the "Law") as declared below: 
 FORMCHECKBOX 
  Generally

 FORMCHECKBOX 
  For the Investment Service of: ...................................................................
 FORMCHECKBOX 
  For the Financial Product: ...................................................................
I hereby confirm that I have received, read and understood the Client Categorisation Form, and I explicitly declare that I am aware of the consequences of my requested categorisation.

I also understand that such change in categorisation shall not take effect immediately, but shall be assessed by the Bank in accordance with the provisions of the Law and shall be at the Bank's discretion.

Customer's Name and Signature
PBC880AEN 06/2018

