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- U R G E N T -
DELETION

TO:
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THE STOCK EXCHANGE OF HONG KONG LIMITED

10/F, One International Finance Centre
Fax:

2509 0724


1 Harbour View Street 





2877 0017


Central, Hong Kong



Hotline:
2211 6360


(Ref: DMDO)
REQUEST FOR ON-BEHALF-OF PROCESSING
FROM:

	Exchange Participant Name
	
	
	

	Trader Name
	
	Phone No.
	Fax No.

	HKATS Login ID
	|__|__|__|__|__|__|__|__|__|__|


 FORMCHECKBOX 
 Cancel Order

	Series ID
	|__|__|__| _|__|__|.|__|__|__|__|

Class

Strike        Month Year

	Price
	|__|__|__|.|__|__|

	Quantity
	|__|__|__|__|

	Cust
	|__|__|

	Info
	|__|__|__|__|__|__|__|__|__|__|__|__|

	Date
	|__|__|-|__|__|-|__|__| (YY-MM-DD)

	Validity Times
	 FORMCHECKBOX 

Spec time (Complete the Date field if this box is checked)

 FORMCHECKBOX 

Rest of Day

 FORMCHECKBOX 

Until Exp

	Open/Close
	 FORMCHECKBOX 

Open

 FORMCHECKBOX 

Close

	Buy/Sell
	 FORMCHECKBOX 

Buy

 FORMCHECKBOX 

Sell


 FORMCHECKBOX 
 Other Cancel Request

 FORMCHECKBOX 
 By Participant

 FORMCHECKBOX 
 By HKATS User (


)

 FORMCHECKBOX 
 By Class |__|__|__|

 FORMCHECKBOX 
 By Series |__|__|__|__|__|__|.|__|__|__|__|

We hereby declare that we have maintained a fax indemnity with you and request you to effect the above transaction on our behalf.

Authorized Signature(s) of 

Exchange Participant__________________________________
Date______________________




(with company chop)

	FOR EXCHANGE USE

	SIG. VERIFIED
	CONFIRMED
	INPUT 
	INPUT TIME
	ISSUE CONFIRMATION

	
	
	
	
	


	Form OP401


TO:


[image: image2.wmf]
THE STOCK EXCHANGE OF HONG KONG LIMITED

10/F, One International Finance Centre
Fax:

2509 0724


1 Harbour View Street 





2877 0017


Central, Hong Kong



Hotline:
2211 6360


(Ref: DMDO)

REPORT OF CLIENT DEFAULT

From:

	Exchange Participant Name


	Exchange Participant Firm ID

	Defaulting Client (Beneficial Owner)


	Date of Default


Open Client Positions

	SERIES/STOCK
	LONG
	SHORT

	
	
	

	
	
	

	
	
	

	
	
	


Client Collateral

	Cash / Stock
	Amount / Number of Shares

	
	

	
	

	
	


	Margin Requirement HK$ _____________________
	

	 FORMCHECKBOX 

Simplified Formula  
 FORMCHECKBOX 

Risk Array Model
	


Actions to Take

_____________________________________________________________________

_____________________________________________________________________

Signature of

Responsible Officer ________________________
Date_____________________


(Please affix company chop)

	FOR EXCHANGE USE

	SIG. VERIFIED
	CONFIRMED
	
	
	

	
	
	
	
	


Form OP302b
TO:
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THE STOCK EXCHANGE OF HONG KONG LIMITED

10/F, One International Finance Centre
Fax:

2509 0724 


1 Harbour View Street





2877 0017


Central, Hong Kong



Hotline:
2211 6360


(Ref: DMDO)

REQUEST FOR TEMPORARY HKATS BACK-UP TERMINAL

FROM:
	Exchange Participant Name


	Exchange Participant Code



	Contact Person
	Phone No.




Authorized Users working at the SOS Centre
	Name


	HK ID No.

	
	

	
	


We hereby request to rent a backup terminal from you today subject to the Operational Trading Procedures.

Authorized Signature(s) of

Exchange Participant _______________________
Date __________________


(Please affix company chop)

	For Official Use

	Sig Verified
	Accepted      FORMCHECKBOX 

	Rejected        FORMCHECKBOX 

	SOS Terminal Node

	Charged by
	Check-in
	Check-out
	


Form OP303
TO:
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THE STOCK EXCHANGE OF HONG KONG LIMITED


10/F, One International Finance Centre
Fax:

2509 0724


1 Harbour View Street 





2877 0017


Central, Hong Kong



Hotline:
2211 6360


(Ref: DMDO)

ERROR TRADES

Particulars of Options Trading Exchange Participant

	Exchange Participant Name
	

	Exchange Participant ID
	




	Trader ID
	





	Contact Person for this Request
	

	Phone No
	
	
	Fax No
	


A. Trade on Single Series

	TRADE DETAILS

	Transaction Date (dd-mm-yy)
	

	Series ID
	

	Trade ID
	

	Bid/Ask
	

	Trade Price
	

	Trade Size
	

	Trade Time (hh:mm)
	


B. Trade Comprising More Than One Series

	STRATEGY TRADE DETAILS

	Transaction Date (dd-mm-yy)
	
	Trade Time (hh:mm)
	

	Trade Price
	
	 FORMCHECKBOX 
  Bid

 FORMCHECKBOX 
  Ask

	Details of Legs
	Quantity
	B/S
	Price

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	


We hereby declare that we have maintained an effective fax indemnity with you and request you to effect the cancellation of the above trade(s).

Authorized Signature(s) of

Exchange Participant ________________________
Date ____________________


(Please affix company chop)

	For Official Use Only

	Signature verified
	Trade verified
	Claim initiated by
	Accepted      FORMCHECKBOX 

	Rejected        FORMCHECKBOX 


	Buy Exch Part
	
	Sell Exch Part
	

	Reference Price:  |__|__|__|  . |__|__|         Source from:   OPM data / E030 / MM quotes / RPTTD810 / Others


	To CBU
	Trade #: 
	Penalty on:     Buyer      FORMCHECKBOX 
     Seller       FORMCHECKBOX 


	Fee charged by:
	Advice issued by:


TO:
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THE STOCK EXCHANGE OF HONG KONG LIMITED


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

10/F, One International Finance Centre

Fax:

2509 0724

1 Harbour View Street 





2877 0017

Central, Hong Kong




Hotline:
2211 6360

(Ref: DMDO)
REQUEST FOR RESETTING PASSWORD

Particulars of Exchange Participant

	Name of Exchange Participant


	Exchange Participant Firm ID


HKATS User Information

	Name of Authorized User



	HKATS Username


	Tel
	Fax


Details

	Reason for resetting password


	

	Intended Effective Date
	


We hereby request for the resetting of password for the user stated above and agree to pay the required charges stipulated in the Operational Trading Procedures.

Authorized Signature(s) of

Exchange Participant_______________________________
Date________________________


    (with company chop)

	
	For Official Use Only
	

	Signature Verified
	User Verified
	Form NU Prepared

	Password Reset
	User Informed
	Fees Charged


TO:

[image: image6.wmf]
THE STOCK EXCHANGE OF HONG KONG LIMITED


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

10/F One International Finance Centre
Fax:
2509-0724

1 Harbour View Street

2877-0017

Central, Hong Kong
Hotline:
2211 6360

(Ref: DMDO)
NT CLICK WORKSTATION INSTALLATION/TERMINATION REQUEST FORM

	Particulars of Exchange Participant

	Exchange Participant
	

	Contact Person
	
	Email
	

	Phone No.
	
	Fax No.
	

	
	


	Services Required (Please tick the box for the appropriate service(s) required.)

	· Installation of NT Click
	Intended Installation Date
	

	· Termination of NT Click / OAPI
	Intended Termination Date
	

	· Re-installation of NT Click
	Intended Re-installation Date
	

	Number of PC / OAPI Ports
	

	Address of Service Required
	

	
	

	
	


	PC Configuration

	Host Name
(e.g. ABCWA1)
	

	Type of CPU
(e.g. Pentium 4)
	

	Speed of CPU
	Hz

	Memory
	MB RAM

	Hard Disk
	GB

	Display Card
	MB RAM

	
	


We hereby request for the installation/termination of Click workstation(s) and agree to pay the required charges stipulated in the Operational Trading Procedures.

	Authorized Signature(s)
	
	Date
	

	Printed Name/Title
	(
)
	
	


	For Official Use

	
	
	
	Remarks
	

	Setup Guide Sent On
	
	
	
	

	
	
	
	
	

	Click Installed On
	
	
	
	

	
	
	
	
	


TO:
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THE STOCK EXCHANGE OF HONG KONG LIMITED


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

10/F, One International Finance Centre

Fax:

2509 0724

1 Harbour View Street 





2877 0017

Central, Hong Kong



Hotline:
2211 6360

(Ref: DMDO)

REQUEST FOR RE-ISSUING PASSWORD NOTIFICATION LETTER

Particulars of Exchange Participant

	Name of Exchange Participant


	Exchange Participant Firm ID


HKATS User Information

	Name of Authorized User



	HKATS Username


	Tel
	Fax


Details

	Reason for re-issuing password


	


We hereby request for the reissuing of the password notification letter for the user stated above and agree to pay the required charges stipulated in the Operational Trading Procedures.

Authorized Signature(s) of

Exchange Participant_______________________________________
Date___________________


(with company chop)

	
	For Official Use Only
	

	Signature Verified
	User Verified
	Form NU Prepared

	Password Reset
	User Informed
	Fees Charged
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