
         

     
Statement of Compliance with Requirements Imposed  

by the Clearing Entity on Securities Borrowing and Lending (SLB) Activities template

Date: 

To: 
General Manager 
Dubai Clear Company LLC 
PO Box 9700 
Dubai-UAE

 :

 :
  

   
 ٩٧٠٠  . .

  -

We (name of applicant) , pursuant to our application to be: 

     Lending Agent; or  

     Borrower; or 

     Both Lending Agent and Borrower 

(Please tick relevant box) 

1. We have the necessary quali ed sta  including technical and organizational 
resources together with front o ice and/or back o ice systems to meet all 
operational functionalities, requirements, controls and risk management 
systems in place for the purpose of carrying out SLB activities as Lending 
Agent/Borrower/Lending Agent and Borrower (delete where relevant) in 
accordance with the Clearing Entity’s procedures; 

2. We have the necessary Capital Adequacy to support the SLB activities. A 
copy of our latest Capital Adequacy is attached herewith. 

3. We have a Collateral Maintenance & Liquidation Policy in place for 
management of outstanding securities loans and to handle events of 
collateral shortfall. 

4. We have the necessary record and book keeping system for the proposed 
SLB activities. 

5. To the best of our knowledge:
a. There is no adverse circumstances that will impact our application;
b. We have not been subjected to any forms of disciplinary action 

during the last 12 months for any violations. 

6. We are duly authorized to conduct the business for which this application is 
made. A certi ed copy of this authority is attached herewith.
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Signed by:
 Managing Director/Chief Executive of Applicant  

:

    
/

 

Company Stamp /  

  Head of Compliance:
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