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Participant Information Form  
Date:    ___________________
Applicant Full Legal Name: ____________________________    

Legal Entity Identifier (LEI): ____________________________ 

Legal Address:  Street ______________________________________________________________

City / State / Zip/ Country ____________________________________________________________
Business Address: Street ____________________________________________________________

City / State / Zip/ Country _____________________________________________________________

Billing Address (if other than business address): 

City / State / Zip/ Country _____________________________________________

Business Phone
 _________________________           TAX I.D. #______________________________

Authorized Representative (See Rule 309):  Name (s) _________________________
Email __________________

Business Phone
__________________________

Back Office Contact __________________________
Email
_______________________

Compliance Contact __________________________
Email
_______________________

Compliance Contact Address ____________________________________________________________

Billing Contact___________________________
Email
_______________________

Applicant is current customer of a Tradition Group company? __________________________________

Applicant is currently active on Trad-X?, StreamGlobal? __________________

If yes, specify Trad-X , StreamGlobal: ___________________________________________

Email Address for SEF Notifications and Rule Changes ________________________________________

Applicant is an eligible contract participant (as defined in Section 1a(18) of the Commodity Exchange Act)_____________________

Applicant is a registered Swap Dealer or a Major Swap Participant? (indicate) ____________________

If Applicant is not a Swap Dealer or Major Swap Participant, is the applicant a Financial Entity, as defined in CEA Section 2(h)(7)(C)? (Yes / No)____________________ ___

Applicant is a US Entity? (Yes / No) _______________________ 

Agent for Service of Process (non-US Entities only): Name__________________________________________

Address: ___________________________________________________________________________________

If Applicant intends to act as a Swap Clearing Firm:

DCO Membership(s)_________________________________________DCO ID(s)___________________________

If Applicant is a Non-Clearing Firm:

Identify Clearing Firm(s) for which you have a relationship for Tradition SEF products _____________________

Clearing / Give Up Instructions:_________________________________

Clearing Firm Contact _________________________________________________________________________________

_____________________________________________________________________________________________

Does Applicant intend to transact USD Interest Rate Spread-Over Treasury trades?

If yes, please provide the following:

Please check the appropriate box and provide the related information:

□ Participant is a FICC Netting Member or Comparison-Only Member (as defined in FICC rules).  

FICC Member number: _____________________________

□ Participant is an Executing Firm (as defined in FICC rules).  

FICC Submitting Member name:  __________________________________

FICC Submitting Member number:  __________________________________
If Applicant, is neither of the above but intends to enter into USD Interest Rate Swap Spread Over Trades on the Tradition SEF Trad-X IRS Platform, please identify the  Netting Member or Comparison-Only Member of the Fixed Income Clearing Corporation (“FICC”) that the Applicant  has a relationship with  to permit  the Treasury component of its Spread Over Trades to be submitted to FICC for Netting or Comparison under FICC rules.

Contact information for individual completing this Participant Information Form:

Name: ___________________________

Position: _________________________

Email: ___________________________

Phone: __________________________

Please return the completed form to TradSefOB@tradition.com. (Please contact TradSefOB@tradition.com or call (212) 377 2326 if you have any questions). 
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