Maix-
LidOr FAMILY FOUNDATION

Application Form

Name/First name

Date of birth

Address

Telephone number

Email address

Nationality

Relationship
(Personal requirements)

Description of the situation
(Objective requirements)

Place / Date Signature
MAIX-LIDOR Family Foundation Aulestrasse 5 T +423 23734 34
9490 Vaduz info@maix-lidor.li

Liechtenstein www.maix-lidor.li
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