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Intention Form for Base OTC Derivative Clearing Membership

Subject to all applicable regulatory review periods, this form serves as an indication of interest for the firm detailed below to become a Base OTC Clearing Member at Chicago Mercantile Exchange Inc. (“CME”) for OTC Derivatives that are Base products (other than OTC FX products). Please send the completed form and any further questions or inquiries to clearingmembership@cmegroup.com. 

Legal Name of Applicant Firm:

Registered Address:

Primary Contact Name & Title:

Is the firm an existing CME Clearing Member:
☐ Yes 
☐ No 

If yes, which of the following clearing memberships does the firm have:
☐ CME
☐ CBOT
☐ NYMEX
☐ COMEX
☐ IRS Clearing Membership

Type of Base OTC Derivatives Requested:
☐ Commodity Swap Contracts
☐ Event-Based Swap Contracts 


We, the undersigned, hereby submit this form to express our firm’s interest in applying for clearing membership as a Base OTC Derivatives Clearing Member with CME. We understand this form is non-binding and is intended solely to initiate discussions and assessments regarding our eligibility and readiness to meet the requirements of clearing membership.


___________________________

Authorized Person Signature

___________________________
Date
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