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Choice Form for Capital Gains Tax

Through this document, the holders of a securities account at Keytrade Bank can communicate 
their choice regarding the capital gains tax.

For your information:
•	 In the case of an opt-in, Keytrade Bank will automatically withhold the tax at source and transfer it directly to 

the tax authorities. 
•	 In the case of an opt-out, the account holders must declare everything themselves and handle it with the tax 

authorities. 

This form is intended for joint accounts with more than two account holders, undivided estates, and investment 
clubs. The number of signatures must, of course, correspond to the total number of account holders known to 
Keytrade Bank. If this has changed in the meantime, we ask you to update the account details in advance.

On the following page, you can have two account holders communicate their choice. In other words, if there are 
more account holders, please print the page multiple times. 

Please make sure to combine all pages into a single request so that we can apply the “opt-in” or “opt-out” choice 
per relevant account.

Important: only if all account holders make the same choice can Keytrade Bank deviate from the default option.: 
•	 an “opt-out” for the period from January 1, 2026 to May 31, 2026 
•	 an “opt-in” starting from June 1, 2026 

If you prefer this default option, you do not need to take any action.
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 º Account holder n° ...............

NAME : ...........................................................................................................................................................................................................................................................................................

First name :.................................................................................................................................................................................................................................................................................

National Register Number: ........................................................................................................................................................................................................................................

Relevant securities account: ....................................................................................................................................................................................................................................

Tick your preference and sign:

☐  Opt-in for the entire year 2026

☐  Opt-out for the entire year 2026

Please note: If you wish to apply our default option—“opt-out” from 01/01/2026 to 31/05/2026 and “opt-in” from 
01/06/2026 to 31/12/2026—you do not need to tick anything or send this form.

Signature :

-------------------------------------------------------------------------------------------------------------------------------

 º Account holder n° ...............

NAME : ...........................................................................................................................................................................................................................................................................................

First name :.................................................................................................................................................................................................................................................................................

National Register Number: ........................................................................................................................................................................................................................................

Relevant securities account: ....................................................................................................................................................................................................................................

Tick your preference and sign:

☐  Opt-in for the entire year 2026

☐  Opt-out for the entire year 2026

Please note: If you wish to apply our default option—“opt-out” from 01/01/2026 to 31/05/2026 and “opt-in” from 
01/06/2026 to 31/12/2026—you do not need to tick anything or send this form.

Signature :


