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Order form lists
25B KCSL EM lists 
electronic format

Please send the completed form to 
connect@clearstream.com

Phone: +49–(0)69–211-11590

Customer (account holder)

Company name

Functional contact person (first name and surname)

Phone

Email

Technical contact person (first name and surname)

Phone

Email

Hereby we request the delivery of the KCSL EM list. (internalJ%66%%51)

Connectivity tool used

 Connect: Direct  NJE  WebzOS

Address of the technical receiver
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