

Feedback Form for Identification of Filed Accounts with Actual Control Relationship

	No.
	Client ID
	Client Name
	Filing Type
	Position Limit Classification
	Number of Accounts in Group
	Client Feedback (select one or more)
	Note

	1
	***
	***
	Controller
	Client
	
	
	

	2
	***
	***
	Controlled
	Client
	
	
	

	3
	***
	***
	Controlled
	Client
	
	
	

	4
	***
	***
	Controlled
	Non-futures firm member
	
	
	See attachment


Options for “Client Feedback” column:

1. Client has fully confirmed the actual control relationship, or client has not requested a review within the prescribed timeframe, or client cannot be contacted;

2. Client has fully denied the actual control relationship, and has provided a written explanation and a signed Compliance Statement and Undertaking;

3. Client is updating a previous filing; or

4. Others. Please provide a brief description in the “Note” section. This option also covers the situation where client has made a partial confirmation or denial, in which case the client should also provide a written explanation and a signed Compliance Statement and Undertaking.

Remarks:

1. This Feedback Form is applicable to both controlling client and client with controlled account.

2. Filing Type: used to indicate whether the filer is controlling another account or being controlled within the account group.

3. Other than this Feedback Form, other attachments from the client submitted to the exchange by the member should be photocopies affixed with the seal of the member. The originals should be kept by the member for future review by the exchange.

4. Client Feedback may contain multiple selections. The person with controlled account should communicate with the controlling person to ensure consistency between their answers.
Member ID:




Member Name:

Date:





Signature or Seal
