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	Capital Markets Integrity Corporation











Claim No.:________

Received by:___________________

Date:  ________________________

CLAIM PROCESSING SHEET

	CLOSED TRADING PARTICIPANT
	

	Name of Client/s
	

	Address
	

	Contact Numbers
	


I/We certify that I/we maintain an account with this trading participant with the following details:

Stocks:

 
Name of Issue





No. of shares

___________________________________


____________________

___________________________________


____________________

___________________________________


____________________

___________________________________


____________________

___________________________________


____________________

___________________________________


____________________

(use separate sheet/s, if necessary)

Cash:

Payable to Broker





____________________

Receivable from Broker




____________________

I/We certify that all the foregoing facts are true and correct.









_____________________________










Signature of Client

Signature verified by:

______________________________________________

(Name and Position)

TO BE ACCOMPLISHED BY AUDITOR

Balance as per records:

Stocks:

Name of Issue




Number of shares

________________________


_______________

________________________


_______________

________________________


_______________

________________________


_______________

________________________


_______________

Cash:

Payable to Broker




____________________

Receivable from Broker



____________________

Other findings:

Verified by: _____________________________



   (Name and Position)

Approved for release of payment:   _____________________________






(Name and Position)
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