Clearing Member Registration Form format

CM Applicant Name:

Business Telephone No:

Primary Contact Name:

Office Telephone Contact No:

Mobile Contact Number
[Mandatory]:

Email:

Secondary Contact Name:

Office Telephone Contact No:

Mobile Contact Number
[Mandatory]:

Email:

Group Email Contact for sending

official circulars:

Settlement Bank Account Details:

Name of Dubai Clear Settlement Bank:

Bank Account Number
[in full including IBAN]:

1. Name of Authorized Signatory:

Designation of Authorized Signatory:

Signature:

2. Name of Authorized Signatory:

Designation of Authorized Signatory:

Signature:
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Operation conditions for signatures:

(Please use a separate sheet if there are mare than 2 authorized
signatories)

Declaration and Undertaking

|/We:-

(a) Declare that, I/we, am/are properly authorized to
carry out activities relating to clearing and settlement in
accordance with the Rules and/or procedures of Dubai Clear.

(b) Agree, upon approval of this application, to at all
times comply with all requirements prescribed by Dubai Clear as
contained in the Rules Dubai Clear and/or its procedures.

(c) Confirm that we have in place an effective and
operational framework in compliance with the Anti-Money
Laundering regulations of the UAE regulators.

Authorized signature of applicant:

Name of authorized signatory:
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