
 
 

BROKERAGE PAYMENT SYSTEM 
FLOOR BROKER PARTICIPATION FORM 

 
The account identified below is the deposit account maintained by Floor Broker for 
participation in the Brokerage Payment System™: 
 
Financial Institution:            

Branch Name:            

Specific Name of Branch:           

Bank Contact Person:           

Telephone Number:            

Exact Account Name:           

 Check One:   Savings   Checking            

Bank Routing Number:   Account Number     

Taxpayer Identification Number:         
FOR CHECKING AND MONEY MARKET ACCOUNTS, ATTACH A VOIDED CHECK OR COPY THEREOF BELOW: 

 
 
 
 
 
                                             -VOIDED CHECK OR COPY THEREOF- 
 
 
 
 
 
 

 
THIS CHANGE EFFECTS BROKERAGE FOR THE MONTH OF    

Are you presently a member of a Broker Group?  YES _____  NO _____    

If yes, please identify the principal or spokesperson: 

           

           

Floor Broker authorizes the CME to act on its behalf by instructing the Bank designated 
above, to accept and act upon all credit and debit entries to the account that are 
indicated by CME hereunder. 

 Broker Symbol    

Floor Broker (please print)           

Signature:         Date:      
 Please complete the attached W-9 form and submit with this Floor Broker participation form.  
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