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	Clearing Agreement B

	Clearing Membership Agreement

Annex 1 and 2

	N2EX Market

	[insert name of Clearing Member]


	Version 1.1


ACCOUNT OVERVIEW
[insert name of Clearing Member]
1. Status

1.1 This Annex 1 forms an integral part of the Clearing Membership Agreement.
2. Trading Portfolios

Note: Separate documentation must be filed with ELEXON for the appointment of the Clearinghouse or its nominee as ECV Notification Agent.
	Trading Portfolio
	Associated
	Account number/key
	Short code /ID

	[Name]
	(see below)
	n/a
	[text]

	
	Clearing Account
	[number]
	[text]

	
	Energy Account
	[number]
	[text]

	


3. Clearing Accounts
	Clearing Account
	Associated 
	Account number
	Short code
	Bank
	Sort Code
	IBAN

	[Name]
	(see below)
	[number]
	[text]
	n/a

	
	Cash Settlement Account
	[number]
	[text]
	[account bank]
	[sort code]
	[IBAN]

	
	Cash Collateral Account
	[number]
	[text]
	[account bank]
	[sort code]
	[IBAN]


4. Amendments

Any amendments to this Annex 1 require the approval of the Clearinghouse, not to be unreasonably withheld. The Clearinghouse may require amendments to this Annex 1 if mandated by changes to the Clearing Rules. The Clearing Member grants to its Contact Person the non-exclusive right to negotiate, sign, execute and deliver any amendments to this Annex 1, and to delegate such power and authority to others at his/her discretion.

* * *

	For and on behalf of [insert name of Clearing Member]
	
	For and on behalf of NASDAQ OMX Stockholm AB

	
	
	
	
	
	
	

	Signature
	
	Name and title (printed letters)
	
	Signature
	
	Name and title (printed letters)

	Date:
	
	
	
	Date:
	
	


SIGNATURES

Authorised signatures are required in order to effectuate this Annex 1 and any amendments. Authorised signatures are (i) signatures from person(s) authorised to sign on behalf of the member or (ii) the Contact Person (only in case of replacements/amendments).In case of signature by other persons than the Contact Person, please submit a copy of company certificate (not older than 1 (one) month from issue) or similar documentation authorising signature together with certified copy(ies) of official ID (drivers license, passport or similar) containing signature sample of signing person(s).
CONTACT DETAILS AND AUTHORISATIONS

	Member: 
	 [insert name of Clearing Member]

	Category: 
	 Clearing Member

	Document status:
	 FORMCHECKBOX 

	New 
(new members only)
	 FORMCHECKBOX 

	Replacement
(replaces all previous forms)
	 FORMCHECKBOX 

	Amendment(s)
(amends existing information)


5. Status

5.1 This Annex 2 forms an integral part of the Clearing Membership Agreement.

6. General Contact Details
	Postal address: 
	[address]
[postcode]
[country]
	Visiting address:
	[address]
[country]
[country]

	Reg  number:
	[insert number]
	VAT number:
	[insert number]

	Phone:
	[insert number int. format]
	Fax:
	[insert number int. format]

	General e-mail address:
	[e-mail address]

	Invoice e-mail address:
	[e-mail address]


7. Organisation
The Clearing Member authorises any and all of the individuals below with respect to Trading and/or Clearing, as specified below. 

7.1 Contact Person

	Status:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Existing
	
	

	Name:
	[insert name]
	Position:
	[insert position]

	Phone:
	[insert number int. format]
	Mobile:
	[insert number int. format]

	E-mail:
	[insert e-mail address]

	

	Access rights:
	The Contact Person will by default have full access to all accounts and systems which the Clearing Member has access to.

	Accounts:
	

	SecurID®:
	[insert number]
	(SecurID® to be filled in by the Clearinghouse for new Users)

	

	Comment:
	[none]

	Signature sample:
	  ----------------------------------------------------------------


	(To be used in verification of amendment requests)


7.2 Users (Traders and Authorised Employees)
7.2.1 User 1

	Status:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Existing
	
	

	Name:
	[insert name]
	Position:
	[insert position]

	Phone:
	[insert number int. format]
	Mobile:
	[insert number int. format]

	E-mail:
	[insert e-mail address]

	
	

	Trading access
	 FORMCHECKBOX 

	Auction
	 FORMCHECKBOX 

	Spot 
	 FORMCHECKBOX 

	Prompt

	Clearing access
	 FORMCHECKBOX 

	OTC Clearing
	 FORMCHECKBOX 

	Back-office 
	
	

	Access type
	 FORMCHECKBOX 

	Full access
	 FORMCHECKBOX 

	View Only
	 FORMCHECKBOX 

	Remove access

	Accounts:
	[specifiy account IDs if the User shall only be able to access certain accounts]

	SecurID®:
	[insert number]
	(SecurID® to be filled in by the Clearinghouse for new Users.)

	
	

	Comment:
	[none]


7.2.2 User 2

	Status:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Existing
	
	

	Name:
	[insert name]
	Position:
	[insert position]

	Phone:
	[insert number int. format]
	Mobile:
	[insert number int. format]

	E-mail:
	[insert e-mail address]

	
	

	Trading access
	 FORMCHECKBOX 

	Auction
	 FORMCHECKBOX 

	Spot 
	 FORMCHECKBOX 

	Prompt

	Clearing access
	 FORMCHECKBOX 

	OTC Clearing
	 FORMCHECKBOX 

	Back-office 
	
	

	Access type
	 FORMCHECKBOX 

	Full access
	 FORMCHECKBOX 

	View Only
	 FORMCHECKBOX 

	Remove access

	Accounts:
	[specifiy account IDs if the User shall only be able to access certain accounts]

	SecurID®:
	[insert number]
	(SecurID® to be filled in by the Clearinghouse for new Users.)

	
	

	Comment:
	[none]


7.3 Compliance contact
	Status:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Existing
	
	

	Name:
	[insert name]
	Position:
	[insert position]

	Phone:
	[insert number int. format]
	Mobile:
	[insert number int. format]

	E-mail:
	[insert e-mail address]

	Comment:
	[none]


7.4 Collateral and Settlement contact 

	Status:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Existing
	
	

	Name:
	[insert name]
	Position:
	[insert position]

	Phone:
	[insert number int. format]
	Mobile:
	[insert number int. format]

	E-mail:
	[insert e-mail address]

	Comment:
	[none]


7.5 Other comments (to be specifically approved by the Clearinghouse)

[none]
8. Amendments

Any amendments to this Annex 2 require the approval of the Clearinghouse, not to be unreasonably withheld. The Clearinghouse may require amendments to this Annex 2 if mandated by changes to the Clearing Rules. The Clearing Member grants to its Contact Person the non-exclusive right to negotiate, sign, execute and deliver any amendments to this Annex 2, and to delegate such power and authority to others at his/her discretion. 

* * *
	For and on behalf of [insert name of Clearing Member]

	
	
	

	Signature
	
	Name and title (printed letters)

	Date:
	
	


	INFORMATION

	Return address (for replacements or amendments only)
Please sign and return by PDF copy to psychical.trading@n2ex.com  

Alternatively, return by fax to 

+47 67 52 81 46
Att: N2EX Physical Trading
	Inquiries

Inquiries regarding this Annex 2 can be directed at 

Phone: +47 67 52 81 20

E-mail: psychical.trading@n2ex.com  

	Signatures

Authorised signatures are required in order to effectuate this Annex 2 and any amendments. Authorised signatures are (i) by person(s) having general signing authority for the member or (ii) the Contact Person (only in case of replacements/amendments). In case of signature by other persons than the Contact Person (including first time signatures), please submit a copy of company certificate or similar document authorising signature together with certified copy(ies) of official ID (drivers license, passport or similar) containing signature specimens.


COPYRIGHT © NASDAQ OMX STOCKHOLM AB

4(4)


