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INDEMNIFICATION ACKNOWLEDGING 

ASSIGNMENT OF MEMBERSHIP 
 

__________________________________ hereby acknowledges and agrees to the 
                           (Qualifying Clearing Member) 
following:   
________________________________’s _______________ membership has been assigned  
                           (Member)                                                 (Division) 
 
to ______________________________ under CME Rule 902; 
           (Withdrawing Clearing Member) 
 
 ___________________________________________has withdrawn as a CME Clearing 
                                              (Withdrawing Clearing Member) 
Member and as a result, its Exchange held assets, including its security deposit and its 
assigned memberships, are subject to a 60-day claim period pursuant to Rule 913; and 
 
 ________________________’s ____________________ membership is subject to this 
 (Member)  (Division) 
claim period, and; as ____________________________’s qualifying clearing member,  
                (/Member) 
________________________________ understands that any claims that it may have to the 
                 (Qualifying Clearing Member) 
Membership under Rule 110 are subordinated to any claims that may be placed against the  
 
membership or _________________________________. 
                                           (Withdrawing Clearing Member)  
 
   Furthermore, ____________________________ agrees to pay all valid Rule 110 
                                           (Qualifying Clearing Member) 
claims that may be filed against ______________________________. 
            (/Member) 
 
Signed and executed by a duly authorized representative of: 

 
___________________________________                __________________________________ 
(Qualifying Clearing Member)       (Signature) 

 
___________________________________ 

          (Printed Name) 
 

___________________________________ 
                  (Title) 
 

___________________________________ 
                  (Date) 


