B nysE

COMPENSATION IN RELATION TO EXCHANGE SYSTEM FAILURE

CLAIM FORM
Point of Contact for your Name:
firm: Address:
Phone #:
e-mail:
SYSTEM
Trade Date and time of event:
Date and time of contact with
NYSE staff:
Staff Person contacted:
Date of Claim:
Amount of Claim: (Profit /
Loss)
Order detail BBSS Agency / Display Book / Other
Firm:
Branch:
Sequence:
Turnaround number:
Time:
Buy / Sell:
Quantity:
Security:
Price:
Reports received:
(List additional orders if any
on back of this form)
Covering trade detail Date:
Time:
Price:
State reason for claim:




Additional Order detail

BBSS Agency / Display Book:
Firm:

Branch:

Sequence:
Turnaround number:
Time:

Buy / Sell:
Quantity:

Security:

Price:

Reports received:

Covering trade detail

Date:
Time:
Price:

Additional Order detail

BBSS Agency / Display Book:
Firm:

Branch:

Sequence:
Turnaround number:
Time:

Buy / Sell:
Quantity:

Security:

Price:

Reports received:

Covering trade detail

Date:
Time:
Price:




