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COMPLAINT FORM 

Please send by mail/e-mail/fax to: 
FRÜH & PARTNER VERMÖGENSVERWALTUNG AG
Attn: Management/Compliance
P.O. Box 765
Schaanerstrasse 29
9490 Vaduz
Liechtenstein 
Telephone +423 / 377 99 77  
Fax +423 / 377 99 78 
E-Mail compliance@fpartner.li

1. CLAIMANT

________________________________________________________________________ 
Last name/first name 

________________________________________________________________________ 
Address, zip code, place of residence 

________________________________________________________________________ 
Country of residence 

________________________________________________________________________ 
E-mail

________________________________________________________________________ 
Date of complaint 
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2. SUBJECT OF COMPLAINT

☐ Portfolio management

☐ Investment/wealth consulting

☐ Acceptance and communication of orders
related to one or more financial instruments

☐ Securities and financial analysis or other forms of general recommendations
related to transactions involving financial instruments

☐ Execution of orders on behalf of the customer

☐ Other

Reason for the complaint/factual circumstances:



3. CLAIMANT'S REQUEST VIS-A-VIS F&P VERMÖGENSVERWALTUNG AG:

4. INFORMATION REGARDING PROCEDURE
Your complaint should be addressed to compliance@fpartner.li, by e-mail if possible. We 

will make every effort to compile and review all relevant evidence and information with 

respect to your complaint and will contact you within 10 working days regarding the 

further procedure.
In addition, you have the option of contacting the Conciliation Board listed below in 

connection with your concern. However, we recommend that you await the response 

from Früh & Partner Vermögensverwaltung AG before doing so.

Liechtenstein Conciliation Board
Dr. Peter Wolff, Attorney at Law
P.O. Box 343
Landstrasse 60
9490 Vaduz 
Telephone +423 / 220 20 00
Fax +423 / 220 20 01
E-mail info@schlichtungsstelle.li
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