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هيئة الأوراق المالية والسلع
Securities & Commodities Authority

Application form for SCA license for a DGCX Broker Member
	English:

Arabic:
	Name of applicant 

	1.

	· Trading Member 
· Trading & Clearing Member
· Trading  & General Clearing Member
	Category of Broker 

	2.

	
	Date of establishment of the applicant

	3.

	
	Place and country of establishment
	4.

	Name of Law:
Name of Jurisdiction: 

	Established under law:
	5.

	
	Authorized Capital:

Paid-up Capital


	6.

	Registration Number:-

· Yes

· No

If yes details____________________

· Yes

· No

If yes details____________________

· Yes

· No

If yes details____________________

· Yes

· No

If yes details____________________

· Yes

· No

If yes details____________________


	Legal Form
1- A company or an individual establishment, established in the State in accordance with the provisions of the Commercial Companies Law.
2- A company licensed by the Authority to operate in the field of securities 
3- A commercial or investment bank, an investment company or a finance company licensed by the UAE Central Bank.

4- A foreign company or a branch of a foreign company
5- A foreign bank or a branch of a foreign bank . Is the bank licensed to practice the brokerage activity in the parent country? 
6- A UAE  free zone company 
  
	7.

	· Yes

· No


	The applicant is a shareholder in other brokerage company? 
	8.

	· Yes

· No

If yes disclose____________________


	Shareholders hold more than 20% in any other company
	9.

	· Yes

· No

If yes disclose____________________
	Shareholders are part of the Board of Directors or Executive Management of any other company
	10

	Percentage

_______________

_______________

_______________

_______________
______________
	The names of shareholders who own  5% or more of the share capital of the applicant:-

Names
1._________________________

2._________________________

3._________________________

4._________________________

5__________________________

     
	11.



	Contact information

___________
___________
___________
___________

	Experience
_________
_________
_________
_________
	Qualification

​​​____________
____________
____________
____________
	Company Directors:

1._________________________

2._________________________

3._________________________

4._________________________


	12.

	Contact information

__________
__________
__________

	Experience

_________      

_________
________

________
________
________
	Qualification

​​​

____________
____________
____________
____________
____________
____________
	Names of Key Staff:
Compliance Officer

_________________________

Operations Manager

_________________________

Trading Manager

_________________________

Traders
__________________________
__________________________
__________________________

	13.

	Contact Information

	Date of start of the audit period


	External auditor

Name:_____________________

	14.

	
	Address of the applicant:

Office location:

P.O. Box no.:
Telephone no.:
Fax no.:
Web site:
Email:
	15.


	
	Details of Contact Person
Name:
Designation:
Direct phone no.:
Fax no.:
Email:
	16.


	 
	Signature of applicant’s authorized person.
Name:


Title:

Filing Date:
Company's stamp
	17.
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