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Know Your Client (KYC) Form

To: ATHEXGROUP		Date:        
	Members Support & Network Management Unit
	Tel: +30 210 336 6393, Fax: +30 210 336 6286
	E-mail: members-support@athexgroup.gr


	General Info

	Company Name
	[bookmark: Text43][bookmark: _GoBack]:       

	BoD Chairman
	:       

	Tel:
	:      
	E-mail:
	:      

	CEO
	:       

	Tel:
	:      
	E-mail:
	:      

	Compliance Officer
	:       

	Tel:
	:      
	E-mail:
	:      

	Head of Trading
	:       

	Tel:
	:      
	E-mail:
	:      

	Head of Clearing 
	:      

	Tel:
	:      
	E-mail:
	:      

	

	Regulatory Authorization

	Name of the competent authority
	:        

	Registry Reference Number
	:        

	
	

	Contact Information
	

	Address
	:        

	Post Code 
	:        
	City - Country
	      -      

	Tel
	:       
	Fax
	     

	E-mail:
	:       

	VAT Number
	:       

	BIC Code
	:      

	

	Basic Financial Data (according to the latest audited financial statement)

	Share Capital
	:       

	Equity Capital
	:       

	Auditor’s Firm Name
	:        




	Firm’s Capacities

	Cash Trading
	Choose one from the list

	Derivatives Trading
	Choose one from the list

	Cash Clearing
	|_|

	Derivatives Clearing
	|_|

	Safekeeping (Custody)
	|_|

	Membership to other Exchanges
	|_|

	(If yes, please state the Exchanges)
	:        

	Membership to other Clearing Houses
	|_|

	(If yes, please state the Clearing Houses)
	:        

	Market Making Obligations to other Exchanges
	Choose one from the list

	
	

	Technical Profile

	Name of application used for Trading
	:        

	Protocol used
	Choose one from the list 

	Name of the Provider of the Application
	:        

	Name of application used for Clearing/Settlement
	:        

	Name of the Provider of Application
	:       

	Names of Data Feed Providers
	:        

	


Notes
	     



	Authorised Signatory’s Name, Signature
Company Stamp
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