Futures Commission Merchant Application Form for an Emergency Measure Against Insufficient Adjusted Net Capital
Date of Application: yyyy/mm/dd

	Company Name
	                                Co., Ltd.                                

	Emergency Measure
	1.□ Irrevocable standby letter of credit

2.□ Overdraft limit of a financial institution
	Collateral period of the financial institution

	
	
	From yyyy/mm/dd to yyyy/mm/dd

	Financial institution
	1. Financial institution: ___________Bank _____________Branch

2. Credit rating: Credit rating institution: _________ Rating: _____

	Post-Adjustment Net Capital Ratio on the Application Record Date
	Post-Adjustment Net Capital:

	
	Margin required for open positions:

	
	Post-Adjustment Net Capital Ratio:

	Relevant Data
	 Allocated operating capital:

 (Minimum paid-in capital)               

	Amount of credit line under the measure against insufficient adjusted net capital
	

	Annexed relevant documents
	

	The company's seal-of-record:
	        Application Period

	
	   From yyyy/mm/dd to yyyy/mm/dd



	Note

全文完


	1. After filling out this application form, please fax the form to the Clearing Department of the Taiwan Futures Exchange Corporation and confirm receipt by phone.

Fax number: (02) 2364-5460

2. The original copy of the application form shall be submitted to the Clearing Department of the Taiwan Futures Exchange Corporation on the following business day. 

3. The futures commission merchant shall, at any time during the period when the emergency measure is taken, provide documented proof of its efforts at improving its financial condition.

	Approved period from yyyy/mm/dd to yyyy/mm/dd


