[image: C:\Users\cpi\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2I6XW0AY\212x65mm_word_2_bis (3).jpg]
[image: C:\Users\cpi\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2I6XW0AY\212x10mm_word_2.jpg]

Complaint Form – EURXT Stablecoin Issuer (Regulation 2023/1114 on Markets in Crypto-Assets MiCA)

As the issuer of the EURXT stablecoin, CACEIS has established a formal complaints-handling procedure enabling holders of EURXT tokens to submit a complaint using this form.

In accordance with the MiCA Regulation and the applicable requirements of the Autorité de Contrôle Prudentiel et de Résolution (ACPR), your complaint will be handled promptly and in compliance with the procedural requirements and time limits prescribed by the applicable regulations. CACEIS will make every reasonable effort to investigate your complaint and will provide you with a response no later than two months from the date on which your complaint is received.

Please send this completed form either by email to DigitalAssets_EURXT@caceis.com or by registered mail with acknowledgement of receipt to:

CACEIS BANK
For the attention of the Digital Assets Department
12, Place des Etats-Unis – CS 40083
92 549 Montrouge Cedex
France


1. Complainant Information

Legal entity name:
EUID[footnoteRef:1] or, where unavailable, national registration number (SIREN): [1: European Unique Identifier] 

Legal Entity Identifier (if available):
Client reference (if available):
Address (street, number, floor) (for legal entities, registered office):
Postcode:
City:
Country:
Telephone:
[bookmark: _Hlk233636632]Email address:




2. Legal Representative Information

(a power of attorney or other official document as proof of the appointment of the representative to be provided as an attachment to this form)

Legal entity name:
First name / Last name:
Registration number and Legal Entity Identifier (LEI) (if available):
Address (street, number, floor) (For legal entities, registered office)
Postcode:
City:
Country:
Telephone:
Email address:

3. Complaint Details

3.a. Name of the custodian holding your EURXT stablecoins
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3.b.  Description of the complaint’s subject-matter
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Please provide all supporting documentation relating to the facts described above. 

3.c. Date(s) of the facts that have led to the complaint
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3.d. Description of damage, loss or detriment caused (where relevant)
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3.e. Other comments or relevant information (where relevant)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 




4. Supporting Documents: 

· Power of attorney or other official document as proof of the appointment of the representative: ☐
· Copy of the contractual documents of the investments to which the complaint relates: ☐
· Other documents supporting the complaint: ☐
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



In ___________________________________(place) on ____________________(date)



SIGNATURE
(Legal Representative)



image1.png




image2.png
caceis

INVESTOR SERVICES




