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	REQUEST TO ADD TRADERS
	


CNSX REQUEST TO ADD TRADERS

To add a new trader, complete this form and send it to CSE Market Operations (marketops@thecse.com). 
	Company Name:
	     
	Form Submission Date:
	      (mm/dd/yyyy)


	Name
	Address
	Phone
	Email
	Order

Entry

Vendor
	7 Digit ID Code
	DEA Access

(Rule 12)

(Y/N)
	DEA

Compliance

Representative
	CSE
	Registration
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	 FORMDROPDOWN 
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	Validated By
	
	     

	
	
	Name of Partner or Senior Officer appointed as CSE Representative

	
	
	     

	
	
	Title

	
	
	

	
	
	Signature
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