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Membership Department Annual Questionnaire 2011


	

	Name of the Clearing Member:


Returned date:



















Member Code(s):





Derivatives

None

Securities

None

Fixed Income

None

CDS

None



	

	

	THIS QUESTIONNAIRE HAS TO BE RETURNED TO LCH.CLEARNET SA BY DATE 

TO
LCH.CLEARNET SA

Membership Department

18, rue du Quatre Septembre

75002 PARIS

FRANCE

Email: lchclearnetsa_membership@lchclearnet.com
Telephone: + 33 (0)1 70 37 67 60



	

	


.
	Member’s general clearing information 


	Legal status


	Company name
	

	Commercial name
	

	Type of legal entity
	

	Status  
	Credit Institution □         Investment Firm □        Non-ISD Firm □

	Commercial registry number and location of the registry
	Registry number : 

	
	

	VAT Number
	

	Registered office address
	Address (1) : 



	
	Postal code : 
	City :

Country : 


	Capital information


In order to understand the applicant’s capital structure, LCH.Clearnet needs to identify the applicant’s top shareholders. 
	Shareholder 1

	Name / Entity
	
	% share
	
	% voting rights
	

	Shareholder 2

	Name / Entity
	
	% share
	
	% voting rights
	

	Shareholder 3

	Name / Entity
	
	% share
	
	% voting rights
	

	Shareholder 4

	Name / Entity
	
	% share
	
	% voting rights
	

	Shareholder 5

	Name / Entity
	
	% share
	
	% voting rights
	


If applicable, include a list of the member’s subsidiaries. (The ones of which the applicant holds at least 50% of shares.)
	Subsidiary’s name / Country
	% owned

	
	

	
	

	
	

	
	


	Back office


If the back-office operations are located in another place than the applicant’s registered office: 
	Back office operations location

	Address (2)
	

	Postal code
	
	City 
	
	Country 
	

	Telephone
	
	Fax
	

	Email
	


If the applicant’s back-office operations are subcontracted to another firm:
	Back-office operations services provider

	Firm Name
	N/A

	Address 
	

	Postal code
	
	City 
	
	Country 
	

	Telephone
	
	Fax
	

	Email
	


	Internal organisation 


	Contact information


LCH.Clearnet must be able to contact the right person at the right time in order to provide the best service. Therefore, please confirm that the following forms are correctly pre-filled and fill them-in if they are empty or not accurate. If necessary do not hesitate to add more contacts potentially needed by the LCH.Clearnet’s internal services, or to modify some fields if necessary.

	Membership entry contact for application file and membership change

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Membership Notices informative list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	                                                                         
	Address
	(1) 

	Tick the box to include this contact to the Membership Notices informative list.
	 FORMCHECKBOX 



	Chief Executive Officer (CEO)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the General Information list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the General Information list.
	 FORMCHECKBOX 



	Managing director (This contact can be any director) 

	Job title
	

	Business area
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the General Information list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Business area
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the General Information list.
	 FORMCHECKBOX 



	Crisis Default and notably Default Management 

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)


	Business Continuity

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)


	Compliance Officer

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Legal Information and Membership Notices informative lists.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Legal Information and Membership Notices informative lists.
	 FORMCHECKBOX 



	Money Laundering Reporting officer (MLRO)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	 
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)


	Finance Director

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the General Information list.
	 FORMCHECKBOX 



	Risk department manager (All markets)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	 
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Risk Information list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Risk Information list.
	 FORMCHECKBOX 



	Accountant Billing/Invoicing

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)


	Treasury department (Management of margin call)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Treasury Information list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Treasury Information list.
	 FORMCHECKBOX 



	Collateral department (Responsible for deposits and collateral withdrawal: currencies and securities)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Treasury Information list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Tick the box to include this contact to the Treasury Information list.
	 FORMCHECKBOX 



	Legal and regulation department

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	

	Tick the box to include this contact to the Legal Information list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	

	Tick the box to include this contact to the Legal Information list.
	 FORMCHECKBOX 



	Back Office Head (Securities)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Cash list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Cash list.
	 FORMCHECKBOX 



	Back Office Head (Derivatives)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Derivatives list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Derivatives list.
	 FORMCHECKBOX 



	Back Office Head (Fixed Income)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Fixed Income list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Fixed Income list.
	 FORMCHECKBOX 



	Back Office Head (CDS)

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information CDS list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information CDS list.
	 FORMCHECKBOX 



	Settlement / fail & Buy-in contact

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Cash list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(2)

	Tick the box to include this contact to the Operational Information Cash list.
	 FORMCHECKBOX 



	Information technology department

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	 
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	

	CTH Contact (Customer Technical Help Desk) 

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	

	Tick the box to include this contact to the Operational Information Cash list.
	 FORMCHECKBOX 


	Tick the box to include this contact to the Operational Information Derivatives list.
	 FORMCHECKBOX 


	Tick the box to include this contact to the Operational Information Fixed Income list.
	 FORMCHECKBOX 


	Tick the box to include this contact to the Operational Information CDS list.
	 FORMCHECKBOX 


	Deputy

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	

	Tick the box to include this contact to the Operational Information Cash list.
	 FORMCHECKBOX 


	Tick the box to include this contact to the Operational Information Derivatives list.
	 FORMCHECKBOX 


	Tick the box to include this contact to the Operational Information Fixed Income list.
	 FORMCHECKBOX 


	Tick the box to include this contact to the Operational Information CDS list.
	 FORMCHECKBOX 



	Financial guarantee: contact in issuing bank (Only if the firm has a financial guarantee)

	Bank
	

	Job title
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	

	Name of the Issuer
	


	Contacts requested by regulators (*)


According to instruction Job title II.2-1 Chapter I, Article 1, “[…] there should be at most two Authorised Clearing Operators (per Product Group Securities/Derivatives) in which the Clearing Member is active. The Clearing Member will take all necessary arrangements in the event that an Authorised Clearing Operator is not available, in order to ensure that the Authorised Clearing Operators function is continuously fulfilled […]”. Therefore, please confirm that the following forms are correctly pre-filled and fill them in accordingly if they are empty or not accurate with the clearing operator’s information.

	Authorised Clearing Operator (Operations)

	Job title (Securities)
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Job title (Derivatives)
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)


	Authorised Clearing Operator (Risk)

	Job title (Securities)
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)

	Job title (Derivatives)
	

	Mr. / Ms.
	First Name                                                        
	
	Last Name
	

	Telephone
	
	Fax
	

	Email
	
	Address
	(1)


(*) Please note that there are no Authorised Clearing Operator on Trading and Matching Platforms. 

	Membership 


	Current operations


	SECURITIES
	Clearing segment
	ICM
	GCM
	Clearing segment
	ICM
	GCM

	
	NYSE Euronext
	Paris 
	 
	 
	DERIVATIVES
	Liffe NYSE Euronext
	Paris 
	 
	 

	
	
	Brussels 
	 
	 
	
	
	Brussels 
	 
	 

	
	
	Amsterdam
	 
	 
	
	
	Amsterdam 
	 
	 

	
	
	Lisbon 
	 
	 
	
	
	Lisbon 
	 
	 

	
	NYSE Euronext London
	 
	 
	
	
	Commodities
	 
	 

	
	Secfinex
	 
	 
	
	BlueNext derivatives
	 
	 

	
	MTS Italy
	 
	 
	FIXED INCOME**
	Euro MTS
	 
	 

	
	NYSE BondMatchTM
	 
	 
	
	MTS France
	 
	 

	
	GalaxyTM
	 
	 
	
	
	
	

	
	Bourse du Luxembourg
	 
	 
	
	Broker Tec Europe
	 
	 

	
	Borse Berlin Equiduct
	Paris
	 
	 
	
	
	
	

	
	
	Brussels
	 
	 
	
	ETCMS*
	 
	 

	
	
	Amsterdam
	 
	 
	
	
	
	

	
	
	Lisbon
	 
	 
	
	Tullett Prebon
	 
	 

	Credit Default Swaps (CDS)
	 
	 
	
	
	
	


* Euroclear Trade Capture and Matching System

** Trading Matching Platform
Δ Approved on this segment but not active yet.
	Documents


In order to complete this survey, the member needs to provide LCH.Clearnet SA with the following documents:
	Documents

	The Organizational chart.

	The Board of director’s composition.

The Applicant mentions under which kind of board structure the company is managed and provides an organizational chart showing this board structure.

	The Ownership chart explaining the applicant’s capital structure.



	Appendixes

	List of Trading Members cleared by the Clearing Member in Appendix 1. 
Please note that this appendix is not applicable to Individual Clearing Members.



	The Productions Settings in Appendix 2.
Information of the Payment Agent and Settlement Agent of the Member. 


	The Authorized signatories in Appendix 3.
Important: The Authorized Signatories list will be used by LCH.Clearnet for the period 2011-2012. In case of any change during the course of the year LCH.Clearnet must receive an updated Authorized Signatories list.  

LCH.Clearnet will not be held responsible for not processing requests made by persons whose authorized signatures have not been provided.       



	The Money laundering questionnaire in Appendix 4. 


	Member Organization in Appendix 5.


	Outstanding Documentation in Appendix 6.
 


	Tax Residence Certificate (TRC)

	If you need a TRC please contact the Membership Department of LCH.Clearnet. 

Applicable for Spanish members. 


Pursuant to ACT N°78-17 OF JANUARY 6,  1978 ON INFORMATION TECHNOLOGY, DATA PROCESSING, DATA FILES AND INDIVIDUAL LIBERTIES, AS AMENDED BY ACT No. 2004-801 OF AUGUST 6, 2004, the requested information are necessary to the processing of your Clearing Membership application by LCH.Clearnet SA. You can exercise your right of access to your personal information by contacting LCH Clearnet SA - Legal & Membership Department, 18 rue du Quatre Septembre 75002 Paris.
	LCH.Clearnet SA Annual Questionnaire 2011 validation


(DOCUMENT TO BE REPRODUCED ON COMPANY’S LETTER-HEAD)

I____________________________________________________________________ (First and last name of the authorized officer), acting as _________________________________________

(Full name and position) do hereby certify on my honour that the above information is true and sincere. 





	Place
	Date

	
	

	Represented by

	

	Title / Duties

	

	Signature  & Seal or Stamp

	


	APPENDIX 1


	Note: Not applicable for Individuals Clearing Members


List of Trading Members cleared by the Clearing Member at the date of _________________ 
If any TMF is missing, please use the empty table to complete the information.

	TMF 
Code
	TMF
	Market covered
	Status (Broker,
Dealer…)
	Does this TMF belong to the Member’s financial group?

	
	
	
	
	( YES      ( NO

	 
	 
	 
	 
	( YES      ( NO

	 
	 
	 
	 
	( YES      ( NO

	 
	 
	 
	 
	( YES      ( NO

	 
	 
	 
	 
	( YES      ( NO

	 
	 
	 
	 
	( YES      ( NO

	 
	 
	 
	 
	( YES      ( NO

	
	
	
	
	( YES      ( NO

	
	
	
	
	( YES      ( NO

	
	
	
	
	( YES      ( NO

	
	
	
	
	( YES      ( NO

	
	
	
	
	( YES      ( NO


	If Yes, the link with the TMF must to be signaled in the Ownership chart of the Documents section, or an additional chart displaying the link has to be attached.


	APPENDIX 2


Production Settings

	Payment of Collateral Solution


	All selected markets
	Business line:

	Payment
	Directly
	Indirectly
	Information

	Collateral in Euro   (
NBB offer*              (
DNB offer**             (
	(
	(
	Central bank’s name :



	
	
	
	BIC number:



	
	
	
	If indirect, please indicate your Payment Agent or your Collateral Provider :




The member can duplicate the table if it has several Payment Solutions.
Does this/these Payment Agent(s) belong to the member’s financial group?    
Yes □        No □
If Yes, the link with the Payment Agent must be displayed in the Ownership chart of the Documents section, or an additional chart displaying the link has to be attached.

	Settlement Solution


	Note: Not applicable for Derivatives


	Access mode
	

	Market
	

	Settlement agent
	

	CSD
	


The member can duplicate the table if it has several Settlement Solutions.
Does this/these Settlement Agent(s) belong to the member’s financial group?       
Yes □        No □
If Yes, the link with the Settlement Agent must be displayed in the Ownership chart of the Documents section, or an additional chart displaying the link has to be attached.

	APPENDIX 3


(ON HEADED PAPER OF THE COMPANY OR DIRECTLY ON THIS DOCUMENT DULY STAMPED OR SEALED)

3.1 AUTHORIZED SIGNATORIES (1/3)
Signatories of the Persons Authorized to sign all documents engaging the company with regard to LCH.Clearnet SA

	Document
	Name
	Title
	Signature

	Application for Membership Extension 

	
	
	

	Admission Agreement


	
	
	

	Annual Questionnaire


	
	
	

	Declaration of Compliance: 

· of Clearing Agreement

· of  Payment Agent agreement

· of Settlement Agent agreement


	
	
	

	
	
	
	

	
	
	
	

	Power of Attorney for payment 

(Form 2002 Target 2)


	
	
	

	Power of Attorney for settlement


	
	
	

	Confirmation of the Cash Member for Exercises & Assignments


	
	
	

	Change of Clearer Form


	
	
	

	Deconfiguration of TMF


	
	
	

	Prevention of money laundering and terrorist financing questionnaire. (Appendix 4)


	
	
	

	Member Organisation (Appendix 5)
	
	
	


3.2 TREASURY AUTHORIZED SIGNATORIES (2/3)
The member needs to provide LCH.Clearnet SA with authorized persons from the Treasury Department for the listed functions below. 
Note that if the member holds a booklet of signatures, LCH.Clearnet is willing to agree upon receiving it as long as the member indicates in the form the name, the title and a category indicating the degree of empowerment of the signatory for each case.

The member can duplicate the tables to include all the signatories potentially needed by LCH.Clearnet (Maximum 10 persons).
	Collateral Management Deposit and Withdrawal of Securities
	Name/ Category
	Title
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For Cash Operations, the member needs to specify the currency of the collateral deposits. In each case LCH.Clearnet should be informed about the degree of empowerment of the signatory providing a category to the contact.
The member can duplicate the tables to include all the signatories potentially needed by LCH.Clearnet (Maximum 10 persons).
	Deposit and Withdrawal of Cash
	Name/ Category
	Title
	Signature

	· in Euros 
· in Dollars 
· in Sterling

	
	
	

	
	
	
	

	
	
	
	


3.3 OPERATIONS AUTHORIZED SIGNATORIES (3/3)
The member needs to provide LCH.Clearnet SA authorized persons from Operations Department for the listed functions below.
Note that if the member holds a booklet of signatures, LCH.Clearnet is willing to agree upon receiving it as long as the member indicates in the form the name, the title and a category indicating the degree of empowerment of the signatory for each case.

The member can duplicate the tables to include all the signatories potentially needed by LCH.Clearnet (Maximum 5 persons for each function).
	Buy-In Fax (Delivery of Equities/Bond)
	Name/ Category
	Title (Profile: Head of Back Office)
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In each case LCH.Clearnet should be informed about the degree of empowerment of the signatory providing a category to the contact.
The member can duplicate the tables to include all the signatories potentially needed by LCH.Clearnet (Maximum 10 persons).
	Offsetting Form (Fixed Income/Italian Debt)
	Name/ Category
	Title (Profile: Head of Back Office)
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	APPENDIX 4


(DOCUMENT TO BE REPRODUCED ON APPLICANT’S LETTER-HEAD)
LCH.CLEARNET
Att Mr Frederic GRAVIER 

Compliance Officer
18, rue du Quatre Septembre

75002 PARIS

FRANCE

Prevention of Money laundering and terrorist financing QUESTIONNAIRE

1. Has the institution established written policies designed to know its clients (KYC) and combat money laundering and terrorist financing ; appropriate training to teach relevant staff about money laundering and to assist them in identifying any suspicious activities ; written internal procedures, controls and compliance review function to test the adequacy of anti-money laundering and anti-terrorist financing policies ?

( YES

( NO – Please provide any necessary details accordingly. 

2. Did the institution implement any automatic process to detect clearing business on financial instruments which is likely to be related to money laundering or terrorist financing, or any other complex or unusually large clearing activity, or all unusual patterns of clearing business which have no apparent economic or visible lawful purpose?

( YES

( NO - Please provide any necessary details accordingly. 

3. Do you confirm that, to the best of your knowledge, within the past 12 months or at this time, the institution has not been/is not under investigation by any regulator or law enforcement agency in connection with allegations of money laundering, terrorist financing or failure to report suspicious transactions ?

( YES

( NO - Please provide any necessary details accordingly. 

I _______________________________________________________ (First and last name of the authorized officer), acting as ___________________________________________, do hereby certify on my honour that the above information are true and sincere. 

Place:___________, Date:_____________



Signature of authorised signatory

Seal or stamp
NB: Please note that we do not accept WOLFSBERG Questionnaire as a replacement of this appendix. 

	APPENDIX 5


MEMBER ORGANISATION
	
	QUESTION
	YES
	NO

	Organizational Requirements

	1.1
	Were your clearing applications internally developed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.2.
	If no to 1.1., what are the software and supplier names?

Software

Supplier name

Version


	
	

	Risk Management

	2.1.
	Were your risk applications internally developed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.2.
	If no to 2.1., what are the software and supplier names?

Software

Supplier name

Version


	
	

	3.
	Does your company have:
	
	

	
	Custody Client (Settlement agents):
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Institutional clients that are not in your custody:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Proprietary Trading:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business and Continuity Plan including clearing activities

	4.
	Has your company put in place a business continuity plan including clearing activities?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Does your company have a distant IT back up site in case of a disaster at the main IT data center?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



The questionnaire is applicable for the following products.

	APPLICABILITY
	

	Securities (Regulated Markets and MTFs)
	 FORMCHECKBOX 


	Derivatives: Financial Instruments
	 FORMCHECKBOX 


	Trading and Matching Platforms
	 FORMCHECKBOX 


	Commodities
	 FORMCHECKBOX 


	Bluenext
	 FORMCHECKBOX 


	CDS
	 FORMCHECKBOX 



Please duplicate the questionnaire if the answers are different from a class of product to another
I _______________________________________________________ (First and last name of the authorized officer), acting as ___________________________________________, do hereby certify on my honour that the above information are true and sincere. 

Place: ___________, Date: _____________



Signature of authorised signatory

Seal or stamp

	APPENDIX 6


OUTSTANDING DOCUMENTATION
Please find below the list of documents you have to return.    

	Access Agreement
	sent
	
	to
	

	Declaration of Compliance (Payment)*
	
	
	
	

	Power of Attorney (PoA)**
	
	
	
	

	Declaration of Settlement Agent
	
	
	
	


* Signature of CMF and Payment Agent.

**Only applicable for members active in Amsterdam derivatives, for the settlement of options in USD.

We really appreciate your collaboration and the time you spent on this questionnaire. If you have any follow-up questions, please do not hesitate to contact us at +33 (0)1 70 37 67 60 or lchclearnetsa_membership@lchclearnet.com, we remain at your disposal for any further information.
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