
 

 

 

 

 
 

The undersigned,  

 

Name of Clearing Member: __________________________________________________________________________________ (hereinafter “we”)  

 

being a General Clearing Member/Direct Clearing Member/Clearing Member of Nasdaq Clearing AB (the “Clearinghouse”), hereby confirm that we have 

appointed and authorized the entity (ies) listed below (each being a Block Broker Member or other Exchange Member under the Trading Rules of Nasdaq 

Oslo ASA (the ”Exchange”), and below each an “Exchange Member”) to report Transactions pursuant to the Block Trade Facility Procedures of the 

Exchange on our behalf. The Transactions so reported shall automatically be subject to Clearing and shall be Registered on our behalf to our account(s) or 

the accounts under a specific NCM short code as indicated below” with the Clearinghouse, as further regulated by the Clearing Rules issued by the 

Clearinghouse and applicable to us. 

 

We acknowledge that the Exchange Member’s right to report Transactions pursuant to the Block Trade Facility Procedure is conditional upon the Exchange 

Member having a valid Block Broker Membership Agreement or other valid exchange membership agreement with the Exchange. 

 

This notification shall be valid, and the Exchange and Clearinghouse shall be able to rely on the Exchange Member’s authorization hereunder without further 

verification or investigation in each case, until we notify the Clearinghouse in writing that our appointment of the Exchange Member shall be revoked. The 

Clearinghouse and the Exchange shall have reasonable time to act on any notices received. 

 
NEW/REPLACE ANY EXISTING APPOINTMENT(S) - The following Exchange Member(s) shall be authorized (and replace any existing appointment(s)) to report 

Transactions pursuant to the Block Trade Facility Procedures on our behalf to be registered on our account(s) with the Clearinghouse: 

 REMOVE APPOINTMENT(S) - The following Exchange Member(s) shall no longer be authorized to report Transactions pursuant to the Block Trade Facility Procedures on our 

behalf to be registered on our account(s) with the Clearinghouse: 

 ADD APPOINTMENT(S) - The following Exchange Member(s) shall be authorized (in addition to existing appointment(s)) to report Transactions pursuant to the Block Trade Facility 

Procedures on our behalf to be registered on our account(s) with the Clearinghouse: 

 

   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

 

Unless defined herein, capitalized words in this form shall have the meaning as defined in the Trading Rules issued by the Exchange and/or the Clearing 

Rules issued by the Clearinghouse (as applicable to us). 

 

For and on behalf of Member: ____________________________________________________ MPID: __________________ (NCMs MPID if applicable) 

 

Date Signature Name and Title in print 

   

Authorized signatures are required in order to effectuate this Block Broker Appointment Form and any amendments. Authorized signatures mean signatures by person(s) having general signing 
authority for the member. Please submit a copy of company certificate or similar documentation authorizing signature together with signature specimens. 
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Exchange MPID Member name 

NC   NC   
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NC   NC   
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NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   

Exchange MPID Member name 

 
Exchange MPID Member name 

NC   NC   
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