	CHECKLIST



A. [bookmark: _Hlk78908416]CHECKLIST FOR REGISTRATION AS PARTICIPANT IN THE CLEARING CORPORATION  
 
Entities seeking registration as participant in REPO segment of the Clearing Corporation shall provide the following documents/details:

	Sr.
	Documents
	Tick the box 

	I
	Application Form 
· To be on the letterhead of the Applicant
· Each page of the form/ annexures attached thereto to be duly stamped and signed by the authorized signatories. 
· If any information is not applicable, “Not applicable/N/A” to be mentioned.
	
[bookmark: _MON_1786262883](Format as per Annexure-1)

	II
	Net worth

1.Self-Certification of Asset Under Management (AUM)- In case of Mutual Fund

2.Certificate of Chartered Accountant w.r.t Net worth- Other than Mutual Fund
To be given as per the format prescribed by the Clearing Corporation, duly certified by CA.
· The certification of the CA should not be older than 6 months from the date of submission of application.
· To be on the letterhead of certifying CA
· The figures reported in Computation of networth should tally with the relevant figures as reported in the Balance Sheet.

If the applicant is regulated by sectoral regulator, the net worth may be computed in the manner as specified by such sectoral regulator.

3.Annual Report-Soft copy of Latest Annual Report needs to be provided

	






(Format as per Annexure-2)



	III
	Copy of Registration certificate issued by regulatory authority, if any.
	






	Supporting to be annexed

	Sr. 
	Documents
	

	1. 
	Group structure
· Kindly provide the latest group corporate structure of the applicant’s group of companies. 
	

	1. 
	Board Resolution
· To authorise the applicant entity to apply to Clearing Corporation for being participant ______________, as applicable.
· To mention the names and designation of authorized signatory(ies) and whether jointly/severally, etc.
· The specimen sign of authorized signatory (ies) to be provided.
	
[bookmark: _MON_1786263923](Format as per Annexure-3

	1. 
	Certificate of Incorporation, MOA and AOA/ Indenture of Trust if it is a Mutual Fund
	

	1. 
	Annual Accounts
Balance Sheet and Profit & Loss Account duly certified by Chartered accountant

	

	1. 
	PAN Details
· To provide certified copy of the PAN card of the applicant entity.
· PAN details of the entities disclosed in Associates details (point no. 1 of IV) of Application form
	

	1. 
	Copy of GST Form/Certificate to be provided
	

	1. 
	NEFT/ RTGS for Admission fees
· Admission fees (One time) Rs. 50,000/- (plus applicable tax).

	




B. CHECKLIST OF DOCUMENTS/INFORMATION FOR ENABLEMENT

	Sl. No.
	DOCUMENTS REQUIRED
	IMPORTANT POINTS

	1. 
	CM/Participant agreement
(Format as per Annexure-4/4a)
	Signed copy of Agreement

	2. 
	Clearing / Settlement Bank account

	Details of the settlement bank account number and the date of opening the account.

	3. 
	Demat account details
	Details of NSDL Demat account-DP Id, Client ID and the date of opening the account/CML copy

	4. 
	Confirmation Letter- confirmation regarding Clearing / settlement account
(Format as per Annexure 5)
	The letter should be acknowledged by the bank where the settlement account is opened. The settlement account number should be mentioned in the subject of the letter.

	5. 
	Deposit for Enablement of the Participant

	NEFT/ RTGS- Rs. 1 lakh deposits in cash


	6. 
	F-TRAC Registration with CCIL -Ensure enabled for Corporate Bond Repo
	Participants needs to get register with F-trac for trade reporting purpose. (Trade reporting will be done by ARCL on behalf of Participants). In case entity is not registered with F-Trac, same needs to be register by contacting Clearing Corporation Of India Limited-Phone no.: 022 6154 6554)

	7. 
	Contact details of Authorised Persons
	
[bookmark: _MON_1786265988]Format as per Annexure-Contact details of authorized person   

	8. 
	Details for ARCL Web Portal for addition and release of collaterals
	Details in the below format for creation of admin login id



	9. 
	Annual Report
	Soft copy of Annual Report  

	10. 
	NMASS Form
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 Annexure 1

(For Participant)



Application Form for Registration as Participant of AMC Repo Clearing Limited 

(On the letterhead of the applicant)



To,

The Managing Director

AMC Repo Clearing Limited 

Unit No-503, Windsor, 

Off CST Road, Kalina, 

Santacruz East, 

Mumbai-400 098.



Submitted through Clearing member (Name, CM ID and Address)





Dear Madam/Sir,



We, ___________________________________________ are desirous to become the participant of the  Clearing Member (CM name) in the __ Repo segment of the AMC Repo Clearing Limited (“AMC Repo” or “Clearing Corporation”) and submit requisite details as under:



I. APPLICANT DETAILS:



		Sr.

		Particulars

		



		1.

		Name of Applicant 

		



		2.

		Form of Organization {(Corporate body, Financial Institution, Trust, Insurance Companies, Others (please specify)} 

		



		3.

		Permanent Account No. (PAN) of the Applicant 

		



		4.

		Date of Incorporation/ Registration, as applicable (DD/MON/YYYY)

		



		5.

		Corporate Identity No. (CIN), if applicable 

		



		6.

		Brief description of group, if any, to which the applicant belongs 

		



		7.

		Whether admitted as a Trading Member/ Clearing Member of any other Stock Exchange/ Clearing Corporation. (Please provide the copy of the certificate of registration)

		



		8.

		Details of Registration with any other Regulatory Authority

		Regulator Name: 

Details of Registration:

Registration No.:

Validity:



		9.

		Related party information

		Information of group entities-promoters, other group entities, step down subsidiaries

















II. OFFICE DETAILS:



		Type of office

		Registered Office

		Correspondence Office



		Address

		

		



		City

		

		



		District 

		

		



		State/Union Territory

		

		



		Pin code 

		

		



		STD Code

		

		



		Telephone No.

		

		



		Fax

		

		



		E-mail ID

		

		



		Website

		 

		 





	

III. PERSONNEL DETAILS: 



Details of the Chief Executive Officer /Managing Director, Compliance Officer and Other Directors (in case of a mutual fund, details of Chief Executive Officer /Managing Director, Compliance Officer and Other Directors of the AMC):

		Particulars

		CEO/Managing Director



		Name

		



		Designation

		



		Date of Appointment

		



		Tel. No.

		



		Fax No.

		



		Mobile No.

		



		E-mail ID

		



		PAN

		







		Particulars

		Compliance Officer



		Name

		



		Qualification

		



		Tel. No.

		



		Fax No.

		



		Mobile No.

		



		E-mail ID

		



		PAN

		



		Date of appointment

		



		Experience

		



		Correspondence address

		







		Particulars

		Other Directors*



		Name

		



		Qualification

		



		Category

		



		DIN

		



		Details of Interest in the Applicant

		



		Details of Directorship in Other entities

		





	*Please enclose separate annexure providing details of all the Directors



		Particulars

		Treasury



		

		Head - Front Office

		Head - Back Office



		Name

		

		



		Qualification

		

		



		Tel. No.

		

		



		Fax No.

		

		



		Mobile No.

		

		



		E-mail ID

		

		



		PAN

		

		



		Date of appointment

		

		



		Experience

		

		



		Correspondence address

		

		









IV. BANK DETAILS 



For Settlement Purpose:



		Name of Bank

		



		Bank Branch Address

		



		Account name

		



		Account No.

		



		Account type

		



		IFSC Code

		



		Account opening date

		







V. DEMAT ACCOUNT DETAILS



		Name of the Depository

		



		Name of the Depository Participant

		sx



		Address of the Depository Participant

		



		Account Name

		



		Account No.

		



		DP ID

		



		Client ID

		



		Account opening date

		





























VI. ASSOCIATES* DETAILS



Disclosure of PAN and Other details:



		Sr.

		Category

		Name of person/entity

		PAN

		CIN (Applicable only for corporates)

		Address



		1

		Promoters

(Provide additional details such as, Address, Telephone No., Email etc.)

		

		

		

		



		2

		Associate(s)

		

		

		

		



		3

		All entities / persons falling within the verticals of applicant, both from bottom to top (e.g. holding co.) and top to bottom (e.g. subsidiary co.), whether they are registered with SEBI or any other regulatory authority:

Name of Regulator:

Details of Registration:

Registration No.:

Validity:

		

		

		

		









1. Whether there are any instances of violation or non-adherence to any securities market related regulations by the applicant entity/directors or its associate(s) / group companies in India or abroad or any associate of the applicant as indicated in above point 2. YES / NO:               



If yes, whether any action has been taken by Exchange/Clearing Corporation/SEBI or other regulatory agency in this regard.  If yes, kindly state the nature of violation, action initiated/ taken and by which authority, and the details of corrective steps taken thereon. Further, kindly provide the following information as an annexure. 



a. Top 10 monetary penalties in case of foreign entities and all monetary penalties in case of Indian entities, imposed against the applicant or any associate of the applicant (for irregularities/ violations in the financial services sector or for defaults in respect of shareholders / debenture holders and depositors, by any financial regulatory body or government authority or settlement arrived with any financial regulatory body during the last five years and details thereof). Penalties awarded for economic offences may be disclosed only in case of the applicant.

b. Details of all cases of suspensions and cancellation of certificate of registration (for irregularities / violations in financial services sector or for defaults in respect of shareholders, debenture holders and depositors) of the applicant or any associate of the applicant shall be disclosed for the last 10 years.



All disclosures on penalties and action taken as per (a) and (b) above against foreign entities may be limited to the jurisdiction of the country where the principal activities (in terms of income / revenue) of the applicant / associate companies are carried out or where the headquarters is situated.













2. Is the applicant entity listed on any stock exchange?



YES / NO:                 In case yes, kindly provide following details:



		Sr.

		Name of Stock Exchange where listed

		Date since when Listed 

		Current Status (Active/ Suspended/ Delisted

		Date of Suspension/ Delisting, if applicable



		

		

		

		

		





                   




                              

VII. FINANCIAL DETAILS



1. Applicants Net-worth ________________ (Rs.in Lakhs): 



2. Name and address of the bankers and the facilities availed from such banks. (Please enclose reference letters from each bank) 





Stamp:



Date:									

Place:





Sign:			_______________________		_____________________



Name of the authorized signatory:	_______________________		_____________________
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Annexure-2%20CertificateofCharteredAccountantw.r.t.Networth.docx
	(On letterhead of Chartered Accountant)	Annexure-2







Networth Certificate



We certify that:

 

· the Net worth of M/s.  ______________________as on _____________as per the statement of computation (below) is Rupees______________ only). 



	

· the computation of networth based on my / our scrutiny of the books of accounts, records and documents is true and correct to the best of my / our knowledge and as per information provided to my / our satisfaction.



· the computation of networth is in accordance with the method of computation prescribed by SEBI under SEBI (Stock Brokers) Regulations, 1992.



Computation of Networth as prescribed by Dr. L.C. Gupta Committee



(Note: If the applicant is regulated by sectoral regulator other than SEBI, the networth may be computed in the manner as specified by such sectoral regulator.)



		Sr

		Particular

		Amount in Rs.



		A

		Capital + Frees Reserves

		



		B

		Less Non-allowable assets viz.

		



		

		(a) Fixed Assets

		



		

		(b) Pledged Securities

		



		

		(c) Member’s card

		



		

		(d) Non-allowable securities (unlisted securities)

		



		

		(e) Bad deliveries

		



		

		(f) Doubtful Debts and Advances*

		



		

		(g) Prepaid expenses, losses

		



		

		(h) Intangible Assets

		



		

		(i) 30% of Marketable securities

		



		C

		Net worth

		





*Explanation: Includes debts/advances overdue for more than three months or given to associates



Place:								For (Name of Chartered Accounting Firm)

Date:						                                                 

Name of Partner/Proprietor with Membership Number 

Chartered Accountant 

(Affix stamp of CA firm)
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Annexure-3%20BoardResolution.docx
(On the letterhead of the Company)

Annexure-3



BOARD RESOLUTION



CERTIFIED TRUE COPY OF RESOLUTION PASSED IN BOARD MEETING DATED __________________



RESOLVED THAT the approval of the Board of the Company/ (name of applicant company) be and is hereby accorded for applying for registration as participant for clearing on the AMC Repo Clearing Limited (“AMC Repo” or “Clearing Corporation”).



RESOLVED FURTHER THAT Mr./Ms. (name with designation) and / or Mr./ Ms. (name with designation) be and are authorized to execute individually/jointly the documents necessary for acquiring membership for clearing on behalf of the Company.



		Sr.No.

		Name of authorized signatory

		Specimen Signatures



		

		

		



		

		

		







Certified to be true.



For (name of applicant company)



(Names of all authorized signatories along with specimen signatures and rubber stamp of applicant company).



Place:

Date:

Note: Atleast two directors should be authorised in this regard.
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Annexure-%20Contact%20details%20of%20Authorised%20person.docx
Annexure – A



(On the letterhead of Members/ Participants)





Date:

	

 

To:

 AMC Repo Clearing Limited

 Membership Department





Dear Sir/Madam,

 

Sub: Contact details of Authorised Persons 



The details of authorised person for Repo Segment of AMC Repo Clearing Limited are given below:



		Department

		Authorised Persons Name

		Authorised Persons Designation

		Authorised persons landline and mobile number 

		Authorised persons official e-mail id and group e-mail id



		Operation 

		 

		 

		 

		 



		Risk

		 

		 

		 

		 



		Membership

		 

		 

		 

		 



		Accounts

		 

		 

		 

		 



		Compliance

		 

		 

		 

		 









Yours sincerely,





Authorised Signatory







(Name and Designation)
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Annexure-B Details for creation of admin id for ARCL web portal.docx
		Member Name / Participant Name

		



		PAN Details (If applicable)

		



		CIN 

		



		Legal Entity Identifier (LEI)

		



		Admin Username

		



		Admin user email id

		



		Admin user phone

		



		Admin user mobile no.

		





Annexure-A

Details for creation of admin login ids
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NMASS_Form.docx


[bookmark: _Toc135823534]Format for activation of N-MASS

The Manager                                                                                             	 Date: 

NSE Clearing Ltd



Dear Sir/ Madam,



Sub: Application for activation of account in NSCCL-MASS

We are interested in availing the facilities provided through the NSCCL’s Members Application & Services System (NSCCL-MASS). We therefore request you to activate our account and provide us necessary access in the said interface.

Please find below the necessary details as required:

		Sr No

		Particulars

		To be filled by the Member



		1



		Trading / Clearing / Custodian Code

		



		2

		Trading / Clearing / Custodian Member Name

		 



		3

		User ID for Super Admin

		Any alpha numeric code 



		4

		Contact Person (The account details will be sent to this person)

		



		5

		Official mail ID of Super Admin (Communication related to this account will be sent to this mail ID)

		



		6

		Address for Communication with Pin Code

		



		7

		Phone Number with STD Code 

		



		8

		Mobile number of contact person

		



		9

		Fax Number with STD Code 

		



		10

		Email id for correspondence in matters related to the interface (preferably a corporate group mail id)

		







Note: This application is only for super admin login in NSCCL-MASS.

We hereby authorize NSE Clearing to act upon the instructions sent through the interface and we shall be solely responsible for any errors pertaining to data entry from our end. We understand that we have been granted User Management access through frontend application ‘NSCCL-MASS’ and we agree and understand that we shall be solely responsible for User Management activities undertaken by us. 

We would request you to advise us the account details allotted to us for this purpose at the above-mentioned address.

Yours sincerely,



Authorized Signatory

Name:

Designation:


