	PARTNERSHIP 

	SR. NO
	PARTICULARS
	ANNEXURE
	SUBMITTED (YES/NO/NA)

	1
	Audited Financial Statement F.Y. 2015-16
	A#
	-

	i
	Balance Sheet
	 
	 

	ii
	Profit & Loss Statement
	 
	 

	iii
	Schedules to Balance Sheer and Profit & Loss Statement
	 
	 

	iv
	Auditor Report
	 
	 

	2
	Networth as on March 31, 2016
	B
	-

	i
	Networth Certificate on letter head of Chartered Account
	 
	 

	ii
	Networth Computation as per the applicable format prescribed by Exchange/SEBI
	 
	 

	3
	Undertaking for regarding status of details mentioned in (d) to (h) above
	C
	 

	4
	Details of Partner
	D
	 

	i
	Duly Certified by the Chartered Account/Company Secretary.
	 
	 

	5
	Details of Partnership Pattern
	E
	 

	i
	Duly Certified by the Chartered Account/Company Secretary.
	 
	 

	6
	Details of Dominant Partner Group
	F
	 

	i
	Undertaking from Relative support as applicable
	 
	 

	ii
	Duly Certified by the Chartered Account/Company Secretary.
	 
	 

	7
	Contact Details
	G
	 

	8
	Other Stock Exchange Membership Details
	H
	 

	# Formats not available
	
	

	
	
	
	

	Signature:
	______________________
	 
	 

	Authorised Signatory


Annexure – B
(To be submitted on the letter head of a practicing Chartered Accountant)

Networth Certificate 

Certificate dated ________Submitted by   _____________________________________ to Metropolitan Stock Exchange of India Limited / Metropolitan Clearing Corporation of India Limited
This is to certify that the networth of M/s.______________________ (Name of Member) having SEBI Registration No: _________________ as on _____________as per the statement of computation annexed to this report is Rupees______________ only.

We further certify that:

· M/s______________________________________________ is not engaged in any fund-based activities or business other than that of securities/currency derivatives. Assets pertaining to any other fund based activities if any have been divested from the books of accounts and have not been included for the purpose of calculation of networth.

. 

· 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 Dr. L C Gupta Committee. 
Place:



                 



For (Name of Certifying Firm)


Date:















Name of Partner/Proprietor










Chartered Accountant 










Membership Number

Computation of Networth as per Dr. L.C. Gupta Committee Report:

	
	
	Rs.
	Rs.

	
	Capital + Free Reserves
	
	XXXX

	Less: 
	Non allowable assets viz.,
	
	

	
	a. Fixed assets
	X
	

	
	b. Pledged Securities
	X
	

	
	c. Member’s Card
	X
	

	
	d. Non-allowable securities (unlisted securities)
	X
	

	
	e. Bad Deliveries
	X
	

	
	f. Doubtful Debt and advances * 
	X
	

	
	g. Prepaid expenses, losses
	X
	

	
	h. Intangible assets
	X
	

	
	i. 30% of marketable securities
	X
	XXXX

	
	Total Net worth
	
	XXXXXX


*Explanation:

Includes debts/advances overdue for more than three months or given to associates.
Date:

Place:















For (Name of Accounting Firm)










Signature










Name of Partner/Proprietor











Chartered Accountant










Membership Number










Rubber Stamp

Networth Computation Sheet applicable for Members registered only in Cash Segment

	Sr. No.
	PARTICULARS
	AMT

	
	 
	 

	1
	(Market Value of Listed Securities other than GSEC)-(30% of (Market Value of Listed Securities other than GSEC)
	XXX

	
	 
	 

	2
	(Market Value of Listed GSEC)-(10% of Market Value of Listed GSEC)
	XXX

	
	 
	 

	3
	(Book Value of Unlisted Securities)-(50% of Book Value of Unlisted Securities)
	XXX

 

	
	(Cost Price or Fair Value (average of earning value & breakup value whichever is higher certified by CA)
	

	
	 
	 

	4
	Other Investments at Cost (IF Any)
	XXX

	
	 
	 

	5
	TOTAL INVESTMENT (1+2+3+4)
	XXXX

	
	 
	 

	6
	50% of Fixed Asset (Market Value or Cost Price whichever is higher
	XXX

	7
	Debtor less than 3 months
	XXX

	8
	Loan Advances and Deposits
	XXX

	
	Excluding Loan given to associates / related entity
	 

	
	Deposit Excluding non-refundable Deposit
	 

	
	Cash & Bank
	 

	
	Other Assets If any which is used for purpose of Business
	 

	9
	TOTAL ASSETS (5+6+7+8)
	XXXX

	
	
	

	10
	(Current Liabilities + Long Term Liabilities)
	XXX

	
	 
	 

	
	NETWORTH (9-10)
	XXX


Date:

Place:















For (Name of Accounting Firm)










Signature










Name of Partner/Proprietor











Chartered Accountant










Membership Number










Rubber Stamp

Annexure – C
(On letterhead of member)

Undertaking regarding status of details submitted 

After verification of the books of accounts, records and documents, we hereby confirm that as per our records, the status of the below mentioned details as on March 31, 2016 as compared to that submitted by us as on March 31, 2015 are as follows:

	Sr. No
	Particulars
	Change from previous accounting Year (Yes/No/NA)

	1
	Details of Partners

	

	2
	Partnership Pattern
	

	3
	Dominant Group of Partnership Firm


	

	4
	Contact Details


	

	5
	Other Stock Exchange Membership Details
	


In case there is any change in details stated above, we are submitting updated details as per the prescribed format herewith.

Date:






Signature of Compliance Officer/Director


Place:






Name of Person Signing

CERTIFICATE
This is to certify that the details given above, 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

Date:






For (Name of Accounting Firm)

Place: 








Name of the Partner / Proprietor

Chartered Accountant 

Membership Number

Rubber stamp
Annexure – D
(On letter-head of member)

Details of Partners 

Submitted by____________________(Name of Member) to Metropolitan Stock Exchange of India Limited.
Details of Partner as on 31/03/2016
	Sr

No
	Name $


	Father

Name $
	Designation


	Date

of

Birth
	Education
	Experience
	PAN


	Residential

Address &

Telephone/

Mobile Nos./

Email ID/

Fax No.
	Designated Partner

(Yes/No)

#
	Partnership pattern *
	Directorships/ / controlling shareholding

in other cos.

	
	
	
	
	
	
	
	
	
	
	No.
	Amt
	% of 

 total
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	


NOTES:

#  Identify at least two designated partners (A designated partner is one who is at least graduate by qualification and possesses at least 2 years of Capital market experience. Every member being a corporate should have at least 2 such directors who meet the aforesaid norms.) 

*     In case of Partnership Firm:- Kindly mention the capital contribution amount in ‘Amt’ column and Profit sharing ratio in % 

$     All initials to be expanded

Date:

Place: 

(Signature)






(Signature)

Name of Designated Director          



Name of Designated Director

/ Authorized signatory





/ Authorized signatory

Rubber Stamp 

AUDITOR’S CERTIFICATE

This is to certify that the details of directors in _________________________________(name of the Member) as given above, 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.

Date: 













Place:

For (Name of Accounting Firm)



Signature

                        Name of Partner/Proprietor


Chartered Accountant










Membership Number

Rubber Stamp

     Annexure – E
(On letter-head of Member)

Details of Partnership Pattern
PARTNERSHIP PATTERN of __________________ (Name of Member) as on 31/03/2016
Submitted by____________________ (Name of Member) to Metropolitan Stock Exchange of India Limited
	Sr. No.
	Name of the Partner $
	Capital contribution

(Rs. in lakhs)
	Capital contribution (%)
	Profit Sharing ratio

(%)
	Loss Sharing ratio

(%)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	TOTAL
	
	
	
	
	


$ All initials to be expanded

NOTES 

In case of bodies corporate holding 2% or more in the member entity, the details of their shareholding shall also be furnished in the same format as given above. In case if HUF is a partner, give names of Karta and co-parceners.

Date:

Place: 

(Signature)






(Signature)

Name of Designated Partner          



Name of Designated Partner

/ Authorized signatory





/ Authorized signatory

Rubber Stamp 

AUDITOR’S CERTIFICATE
This is to certify that the details of partnership pattern in ________________________________ as given above, 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.

Date: 















Place:

For (Name of Accounting Firm)










Signature

Name of Partner/Proprietor


Chartered Accountant










Membership Number

Rubber Stamp

Annexure – F
(On letter-head of Member)

Dominant Group of Partnership Firm

Submitted by____________________ (Name of Member) to Metropolitan Stock Exchange of India Limited
DETAILS OF DOMINANT GROUP as on 31/03/2016
	Sr. 

No
	Name of  dominant partner 
	Name (s) of relative supporting dominant partner 
	Capital contribution 

(Rs. in lakhs)
	Capital contribution % 

	
	
	
	
	Self
	Relatives

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	TOTAL
	
	
	


Date:

Place:

(Signature)






(Signature)

Name of Designated Partner          



Name of Designated Partner

/ Authorized signatory





/ Authorized signatory

Rubber stamp

AUDITOR’S CERTIFICATE
This is to certify that the details of Dominant group in ___________________(name of the Member) as given above, 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.

Date: 













Place:

For (Name of Accounting Firm)










Signature

Name of Partner/Proprietor


Chartered Accountant










Membership Number

Rubber Stamp

Annexure – G
(On letter-head of Member)

Contact Details
Date:

Name of Member:   _________________________________________________________

Corporate Identity No (CIN):  ______________________ 



	Name of  Compliance Officer 

	First Name  


	

	Father’s Name
	

	Last Name (Surname)     
	

	Office Address Details                                                                                                                                                

	Address 1

Address 2

City 

State

Pin Code

Telephone no. (Direct)
	

	
	

	
	

	
	

	
	

	
	

	Fax No :
	

	Mobile Number
	

	Date of Appointment 
	

	Date of Birth
	

	PAN 
	

	Educational Qualifications
	

	Email and Website address


	

	Previous Employment Details, if any,
	


	 
	Registered Office 
	Correspondence Office

	Address: 
	 
	 

	
	
	

	City:
	
	

	Pin Code:
	
	

	State:
	
	

	Contact person :
	 
	 

	Designation of Contact Person
	
	

	Telephone No. 
	
	

	Fax No :
	
	

	Mobile No of Contact person :
	 
	 

	Email ID :
	 
	 


Details of Location where books of accounts, records and documents are maintained:-

Address: ____________________________________________________________
I / we hereby confirm that all the above details are true and correct. I / We undertake to intimate the Exchange as and when there is any change in the aforesaid information submitted to the Exchange

For ________________ (Name of the member)

Name & Signature of Designated director / Compliance Officer / Company Secretary

Annexure – H
 (On letter-head of Member)

Details regarding membership on other Stock Exchanges

Submitted by____________________(Name of  Member) to Metropolitan Stock Exchange of India Limited.

Details regarding membership of other stock Exchanges held by trading member in their holding company, subsidiary company, promoters, directors & partners as on 31/03/2016
	Sr.

No
	Name
	Relation@
	Stock Exchange
	Membership No.
	SEBI Reg.No.
	Segment
	Remarks

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


Date:







Place: 







Signature of Compliance Officer / Director 








Name of Person Signing

NOTES:

@: 








                    Please Indicate:
Where member holds membership of other stock exchange

-
Self

Where partnership firm is member of other stock exchange
 
-
Partner

