Applicant’s Questionnaire for admission to membership of the FORTS Derivatives Market
1. Name of the organization according to the Articles of Association:


	Full name in Russian
	

	Abbreviated name in Russian 
	

	Full name in English 

(if relevant)
	

	Abbreviated name in English 

(if relevant)
	


2. Contact details of the organization:

	Legal address
	

	Postal address
	

	Telephone (main)
	

	Fax (main)
	

	E-mail
	

	Internet server address
	

	Back Office phone number
	

	Traders’ telephone numbers
	


3. Legal details of the organization:

	Taxpayer ID/Tax Registration Reason Code
	

	Primary State Registration Number (OGRN)

date of entry, 

registering authority
	

	Registration certificate number

date of registration

registering authority
	

	Current account
	

	Correspondent account
	

	with the Bank, BIC (bank identification code), address of the Bank
	


4. Contact persons, full name, position, telephone number, e-mail, for the head of the organization and the controller  - ID details, place of residence:

	Chief Executive Officer
	

	Controller
	

	Employee responsible for derivatives market operations
	

	Employee responsible for filling in this application
	

	Employee responsible for payment of services
	

	Employee responsible for technical issues
	


5. Participation in trading (including as a client) on local and international exchanges:

	No.
	Exchange
	Started trading
	Stopped trading

	
	
	
	

	
	
	
	


6. What derivatives instruments have you traded?

	Futures contracts (on FX rates, commodities, stocks, etc.)
	

	Option contracts (on FX rates, commodities, stocks, etc.)
	

	Other instruments
	


7. Have any sanctions for breaching the law on securities and/or requirements of the organizer of trading been imposed on you? If yes, when?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Main purpose of obtaining a Clearing Member status:

______________________________________________________________________




(proprietary trading/ client operations)

9. Guarantees

We hereby guarantee that the above information is comprehensive and accurate. We raise no objections to this information becoming the subject of analysis and verification, and agree that additional information may be collected to confirm our business reputation and financial status.

We hereby guarantee that the individuals whose personal information is disclosed in this Questionnaire have consented to provision of such information to the Exchange and procession of such information for the purpose of admitting us to membership of the FORTS Derivatives market, executing the Agreement on rendering services of the organizer of trading on the Derivatives market and provision of these services.

Position of the authorized person _________________________________

Full name of the authorized person _____________________________________

Signature of the authorized person _______________________________________________

Date ___________________

L. S.
