Annexure


						
Declaration of connecting System / Interface to the Exchange
(To be executed on the letter Head of Member)

To,
[bookmark: _GoBack]Metropolitan Stock Exchange of India Ltd.


This is with reference to SEBI Circular no. CIR/MRD/DP/26/2010 dated August 27, 2010, CIR/MRD/DP/36 /2010 dated December 09, 2010, Exchange Master Circular no: 925 dated December 31, 2010 & Circular no:3926 dated March 04, 2016, regarding introduction of Smart Order Routing and clarifications thereof and SEBI Master Circular no. SEBI/HO/MRD/DP/CIR/P/117 dated October 25, 2019 (CIR/MRD/DP/24/2013 dated August 19, 2013 and CIR/MRD/DP/06/2014 dated February 07, 2014), MSE circular no. MSE/CTCL/9224/2020 dated July 10, 2020, MSE/CTCL/9281/2020 dated July 28, 2020 and MSE circular no. MSE/CTCL/9331/2020 dated August 6, 2020, Clause B (1) of the Code of Conduct as specified in Schedule II of Regulation 9(f) of SEBI (Stock Brokers) Regulations, 1992 and any other circulars issued by SEBI and the stock exchange in this regard from time to time.

I/We, bearing Trading member id ________, Trading member name __________________ hereby affirm and declare  that I/we have complied with the below mentioned requirements with respect to all our existing/new electronic systems/applications used by us for connecting to the Exchange:

1. The requirements prescribed by SEBI and the Stock Exchange vide its circulars from time to time for providing the best available price execution have been implemented.

2. The Systems/interfaces/front ends do not have the default option of providing preference to any particular trading venue at the time of placement of orders.

We hereby further declare that, we shall be solely responsible for the penalty/ies, if any, imposed by any authority for non-compliance/ non implementation of the said SEBI requirement. 
.

SIGNED, SEALED AND DELIVERED BY

For and on behalf of __________________
____________________________________
____________________________________
Name of Designated Director/Partner/Proprietor/Compliance Officer: ___________________________
Signature: _______________________
Date: ___________________________
Place: __________________________
