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 CLERK REGISTRATION REQUEST  
IINNCCOOMMPPLLEETTEE  AAPPPPLLIICCAATTIIOONNSS  WWIILLLL  NNOOTT  BBEE  AACCCCEEPPTTEEDD..    AAPPPPLLIICCAATTIIOONNSS  WWIILLLL  NNOOTT  BBEE  AAPPPPRROOVVEEDD  
WWIITTHHOOUUTT  PPRROOPPEERR  IIDDEENNTTIIFFIICCAATTIIOONN,,  FFIINNGGEERRPPRRIINNTT  CCLLEEAARRAANNCCEE,,  UU--44  AANNDD  CCRRDD  RREEGGIISSTTRRAATTIIOONN..    
AACCCCOORRDDIINNGGLLYY,,  FFAAIILLUURREE  TTOO  RREESSPPOONNDD  AACCCCUURRAATTEELLYY  TTOO  TTHHEE  FFOOLLLLOOWWIINNGG  QQUUEESSTTIIOONNSS  WWIILLLL  
DDEELLAAYY  AAPPPPRROOVVAALL  OOFF  YYOOUURR  FFLLOOOORR  AACCCCEESSSS  AAPPPPLLIICCAATTIIOONN  AANNDD  MMAAYY  RREESSUULLTT  IINN  DDEENNIIAALL  OOFF  
FFLLOOOORR  AACCCCEESSSS..  
GENERAL INFORMATION 
 
Name of Applicant: _________________________   Applicant CRD#: ___________________________ 

Member Firm:  _____________________________  Member Firm CRD#:  ________________________ 

Business Address:  _____________________________________________________________________ 

City:  ____________________________           State:  __________________    Zip Code:  ____________ 

Member Firm Contact: __________________   Title: ___________________   Phone:   ______________  

Email Address: ________________________________________________________________________ 
 
APPLICANTS PERSONAL INFORMATION: 
Home Address: ________________________________________________________________________ 

City:  ____________________________ State:  ______________________ Zip Code:  ___________ 

Email Address: ______________________  Phone:   _______________  Mobile Number: ____________ 

Badge #:  ___________________________  Floor Location: ____________________________________ 

TYPE OF BUSINESS ACTIVITY TO BE CONDUCTED  
 
� Specialist Clerk (SC)   �  Floor Clerk (FE)   � Public Clerk (PC)* 

*Clerk of a firm conducting a public business on NYSE Amex Options floor. Requires a valid Series 7.          

APPLICANT ACKNOWLEDGEMENT: 
I authorize NYSE AMEX Options to give any information they may have concerning me to any employer 
or prospective employer, any federal, state or municipal agency, or any other SRO, and I release the NYSE 
AMEX Options and any person acting on their behalf from any and all liability of whatever nature by 
reason of furnishing such information. 

I swear or affirm that I have read and understand the items and instructions on this form and that my 
answers are true and complete to the best of my knowledge. 

                                                                             ___________________________________________                                        
SIGNATURE OF APPLICANT                                 DATE 
ATP FIRM ACKNOWLEDGEMENT: 
 
I hereby certify that ______________________________________ is authorized to enter into the NYSE   
   (Name of applicant) 
AMEX Options  trading floor as referenced above, on behalf of this ATP Firm ______________________. 
                                    (Name of ATP Firm) 
 
Start Date:   
 
____________________________________           ______________________ 
(Authorized Signature)     (Date) 
CLIENT RELATIONSHIP SERVICES APPROVAL: 
 
____________________________________          ______________________ 
 (Approved By)      (Date) 
 


