
Appendix No. 2 Request for withdrawal of the Recall Request of erroneous transaction form

Contact details: 

dn@tge.pl – email address for submission of the Request

+48 22 341 99 60 – contact number

REQUEST FOR WITHDRAWAL OF THE RECALL REQUEST OF ERRONEOUS 
TRANSACTION 

(To be filled in legibly)

The form should be sent from the email address of the broker completing the request.

NAME AND SURNAME OF THE 

BROKER SUBMITTING THE 

REQUEST

ERRONEOUS TRANSACTION(S)

(Trade ID)

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

……………………………………  

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

NAME OR/AND CODE OF                
EXCHANGE MEMBER/OTF MEMBER

Identification number(s) of the 
transaction(s) to be cancelled 

Sylwia Lasota
Underline


	NAME OF THE EXCHANGE MEMBER: 
	NAME AND SURNAME OF THE BROKER SUBMITTING THE APPLICATION: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11_2: 
	12_2: 
	13_2: 


