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Responsible Person (“RP”)
 

Please return to: NYSE Liffe
Fax :  +44 20 7929 3554
or Email:  NLmarketservices@nyx.com
 (All details supplied to be typed /printed clearly in BLOCK capitals)
	Member name 
	

	Member mnemonic
	

	Number of ITMs required
	


I confirm that I understand the obligations of being an RP/replacements RP, that I wish to be registered as an RP/replacement RP for those products in respect of which the Member holds a subscription and that I agree to be subject to the Rules / Trading Procedures, as appropriate, of the relevant market.  I understand that all requirements and obligations in the Rules / Trading Procedures, where appropriate, are applicable to the RP’s replacement when he/she is fulfilling that role in the same way as they are applicable to the RP himself/herself.

Section 1: Responsible Person
	Full name of RP
	Signature of RP

	RP’s date of birth
 
	
	RP’s password2   
(max 10 digits)  
	

	RP’s email address 
	

	RP’s direct telephone no.
	
	Date for activation of registration  
	

	RP location 

(City/State)
	
	Gateway location 

(City/State)
	


Section 2: Replacement Responsible Person

	Full Name of replacement RP 

	Signature of replacement RP

	Replacement RP’s 
date of birth2 
	
	Replacement RP’s password2 
	

	Replacement RP’s 
email address 
	
	Replacement RP’s direct telephone no. 
	


Authorised by MCA
 

(print name):                  …………………………………………………………………………………………………….
MCA signature :            ………………..…………..……………………...….   Date : ………..……………..…………...
MCA email address      ………………………………………………….  Telephone number…………………………….
� This form should also be used to update/amend an RP/replacement RP’s details.


� Required for security purposes.  The RP/replacement RP may be asked to verify this information by NYSE Liffe.


� Replacement RP details are not necessary if any Key/ITM registered to RP is not to be used in RP’s absence.


� Member’s Connectivity Administrator (“MCA”)





