
 

 

Attachment 2 

 

 
 

 

The Stock Exchange of Hong Kong Limited 

(A wholly-owned subsidiary of Hong Kong Exchanges and Clearing Limited) 

 

Feedback Form for Completion of Practice Session on Dual Counter Model 

Held on 2-3 June 2012 

 

All Exchange Participants (EPs) are requested to complete and return this form to HKEx before 6pm on 4 June 2012 

(Monday) by fax to 2521-7899 or 2868-5223.  Trading related inquiries may be directed to 2840-3626 and Clearing 

related inquiries may be directed to 2979-7111. 

 

Participant Information (fill in the spaces as required) 

Participant Name Firm ID 

 

Contact Person for Trading Phone No. Email Address 

 

Contact Person for Clearing Phone No. 

 

Email Address 

 

 

A. Completion of Trading Practice Session (check appropriate boxes below) 

1.  We have participated in and successfully completed the Trading Practice Session which covers front office 

systems, back office systems and operational procedures 

 

2.  We have participated in the Trading Practice Session and encountered the following problems: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

3.  We did NOT participate in the Trading Practice Session due to the following reason(s): 

  We only use on-floor terminals in the Trading Hall for trading 

  Others (please specify): _______________________________________________________________ 

___________________________________________________________________________________ 

 

 

B. Completion of Clearing Practice Session (check appropriate boxes below) 

1.  We have participated in and successfully completed the Clearing Practice Session which covers the clearing, 

settlement and multi-counter transfer activities in CCASS 
 

2.   We have participated in the Clearing Practice Session and encountered the following problems: 

___________________________________________________________ 
 

3.   We did NOT participate in the Clearing Practice Session due to the following reason(s): 

___________________________________________________________ 
 

 

 

Signature of Responsible 

Officer with Company Chop :__________________________   Date :________________________ 

 

 

Name of Responsible Officer :__________________________ 


