Check list for Transfer of membership (Stage I) 

	Sr. No.
	Particulars 
	Remarks

	1. 
	Transfer of membership Application Form 
	

	2. 
	Board Resolution
	

	3. 
	Director details of Transferor and Transferee Company
	

	4. 
	Shareholding pattern  of Transferor and Transferee Company 
	

	5. 
	DPG pattern of Transferor and Transferee Company 
	

	6. 
	Net worth certificate of transferee company as per Exchange format & financial statements for verifying computation of Net worth
	

	7. 
	Whether transferee company registered with SEBI under single registration, if yes provide the Certified Copy of SEBI registration certificate
	

	8. 
	MOA & AOA of Transferee company (First & Last page attested by transferee company)
	

	9. 
	Certificate of Incorporation of Transferee company (attested by transferee company)
	

	10. 
	Associate Company details of transferee company (Name, PAN and whether registered with SEBI)
	

	11. 
	PAN card copies of proposed directors certified by authorized Signatory
	

	12. 
	Certified copies of Proof of Education qualification of all directors
	

	13. 
	Certified copies of Proof of experience of all directors
	

	14. 
	PAN card copies of New shareholders certified by authorized Signatory
	

	15. 
	One valid User certificate certified by transferee entity
	

	16. 
	Scheme of Merger/Amalgamation/Transfer deed 
	

	17. 
	Identity card for Interview (in case of new DPG is introduced)
	

	18. 
	Applicable  transfer fee for transfer of membership  
	


Application for Transfer of membership 

 (On the letter head of the member)

To,

Date

Membership Department

NCDEX/NCCL
1st Floor, Ackruti Corporate Park,

LBS Marg,

Kanjur Marg (W)

Mumbai 400 078

Sub: Application fo seeking prior approval of the Exchange for Transfer of Membership

Dear Sir/Madam,

We,…………………………………..TMID……………..and CMID………………and SEBI Registration No.………………….the member of the NCDEX/NCCL hereby seeking your approval for Transfer of membership.

The relevant details of Transferor is given below:

	Name of the Member 
	 

	Members Category
	 TM/TCM/STCM

	Constitution
	

	TMID/CMID/SEBI Registration No.
	 

	PAN of member entity 
	  

	Website URL of the member (If Any) 
	 

	Occupation of the member 

(Kindly tick wherever applicable)  
	 Farmer/Agriculturist 

 Commodity Broker 

 Trader  

 Physical trader in Mandis 

 Processor/ Manufacturer 

 Any other – please specify 


The relevant details of Transferee given below:
	Name of the applicant
	 

	Registered Office Address
	 

	Telephone no
	

	Email id
	

	Name of the contact person
	

	Mobile no.
	

	Constitution
	

	Date of Incorporation 
	 

	PAN of Applicant 
	  

	SEBI Single Registration Number
	

	Occupation

(Kindly tick wherever applicable)  
	Farmer/Agriculturist 

 Commodity Broker 

 Trader  

 Physical trader in Mandis 

 Processor/ Manufacturer 

 Any other – please specify

	Present Networth 
	Rs.___________ as on _____

	Are you a member of any other Commodity/Stock Exchange? (Provide details)
	


A. Existing Shareholding pattern of transferor & shareholding pattern of Transferee company Pre and post amalgamation/merger/take over/ sale of business as per Annexure I
B. Director details of transferor & Transferee Pre and post amalgamation/merger/take over/ sale of business as per Annexure II
C. Basic profile of Transferee entity:
D. Reason for transfer:

I/We hereby state that the above-mentioned particulars are true, correct and complete to the best of my/our knowledge and information.
Yours faithfully,

(Signature of Authorised Signatory of the Member)

Place:-

Date :-







Stamp of member
On Transferor’s Letterhead

Board Resolution

Certified True Copy of the Extracts of the Minutes of the Meeting of  the Board of Directors of --------------------------------------Ltd , which was duly convened and where proper quorum was present,  held on -------------(date), at    ………………………( address ). 

RESOLVED that Board of Directors of the company be and do hereby authorize the company to approach the NCDEX/NCCL for transfer of membership to M/s ------------------------------------------ (transferee name).

It was FURTHER RESOLVED that Sri …………………….. and/ or …………………………… Designated Director/s / Authorized Signatory/ies are hereby jointly and severally authorized to approach the NCDEX for the necessary action in this connection and also to execute, on behalf of the company, undertaking, agreement and/ or any other document/s in favor of NCDEX/NCCL . The said directors are also severally authorized to deal with the NCDEX/NCCL and to give instructions to it from time to time.  

It was further resolved that a copy of the above resolutions be furnished to NCDEX/NCCL, certified by any two directors.  

Certified True Copy                       

( Name: ………….. )                  

 Director                                         

Annexure I
(On the letter Head of the member)
Transferor Company and Transferee company shareholding pattern 

Shareholding pattern of …………………(Name of member entity) as on……………….(date)
Shareholding pattern of …………………(Name of Transferee company) as on……………….(date)
Total Paid up capital of member Company:
Total Paid up capital of Transferee Company:
Face Value of each equity share of Member Company:
Face Value of each equity share of Transferee Company:
	Sr No
	Name of shareholder
	PAN No.
	Nationality
	Transferor Company shareholding as on…………………… (Existing)
	Transferee Company shareholding

	
	
	
	
	
	Pre- Transfer as on……………………
	Post-Transfer

	
	
	
	
	No of Shares
	% of total paid up capital
	No of Shares
	% of total paid up capital
	No of Shares
	% of total paid up capital

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Others
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	100
	
	100
	
	100


Date :















Place :

For (Name of the Members)

(To be signed by authorised Signatories)
Note:

1. Person holding 5% or more of the paid up capital should be shown separately and not clubbed in others

2. Give shareholding pattern separately in case of holding company and corporate Shareholder holding more than 5% of paid up capital

3. Share holder/Person holding 10% or more shares should provide pan card copy.

(On the letter Head of the member)

Transferor Company and Transferee Company Dominant Promoter Group

Shareholding pattern of …………………(Name of member entity) as on……………….(date)
Shareholding pattern of …………………(Name of Transferee company) as on……………….(date)
Total Paid up capital of member Company:
Total Paid up capital of Transferee Company:
Face Value of each equity share of Member Company:
Face Value of each equity share of Transferee Company:
	Sr No 
	Name of Dominant shareholder 
	Relation
	Transferor DPG pattern as on…………
	Transferee DPG pattern as on…………

	
	
	
	
	Pre-Transfer
	Post-Transfer

	
	
	
	Amount Paid UP
	% of Shareholding
	Amount Paid UP
	% of Shareholding
	Amount Paid UP
	% of Shareholding

	1.
	Main DPG Name
	Self
	
	
	
	
	
	

	
	
	Relative/Corporate 


	
	
	
	
	
	

	2.
	Main DPG Name
	Self
	
	
	
	
	
	

	
	
	Relative/Corporate 


	
	
	
	
	
	


Date :















Place :

For (Name of the Members)

(To be signed by authorised Signatories)
Note: 
1. Give similar details thereof separately in case of holding company.  

2. Person holding 5% or more of the paid up capital should be shown separately and not in clubbed in others

Annexure II
(On the letter Head of the member)

Director details of Transferor Company and Transferee Company
	Sr. No.
	Transferor Director details
	Transferee Director Details (pre-transfer)
	Director details (post transfer)

	
	Name of the

Director
	Designated Director

(Y/N)
	PAN
	Name of the

Director
	Designated Director

(Y/N)
	PAN
	Date of Birth
	Educational Qualification
	Name of the

Director
	Designated Director

(Y/N)
	PAN
	Date of Birth
	Educational Qualification

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	


 Date :















Place :

For (Name of the Members)

(To be signed by authorised Signatories)
Note:

1. Transferee company should have atleast two designated directors (A designated director is one who is a altleast HSC (12th std)  by qualification and possesses atleast 2 years of experience as prescribed in Rule of SCRR 1957 (as amended)   

2. Please note that the Transferee Company should have minimum 2 designated directors at all point of time. Against Each director, please state whether he is designated director or not by indicating 'Yes' or 'No'.
(To be provided on the Letterhead of the certifying Chartered Accountant)

Annexure: C-1
Certificate dated  
submitted by (TMID/ CMID) 

CERTIFICATE
This is to certify that the Net worth of M/s./Mr./Ms.  _____________________________  (transferee company) as on __________ as per the statement of computation of even date annexed to this report is Rs.    ____ Only (Rupees (in words) _____________calculated as per L.C. Gupta method of Annexure C – 1A. 

We further certify that:

· The computation of net worth 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 net worth is in accordance with method of computation prescribed by Dr. L. C. Gupta method committee report.

· We hereby confirm that we are not the related party to the aforesaid entity. 

Place: 





For (Name of Chartered Accountant Firm)

Date :

Name of the Partner/Proprietor

Chartered Accountant

CA Stamp and Membership Number
UDIN
(To be provided on the Letterhead of the certifying Chartered Accountant)
1.1 Annexure C – 1A 
Computation of Networth as on………………… prescribed by Dr. L.C. Gupta Committee is as follows:

	A.
	Capital 
	

	B.
	Frees Reserves
	

	C.
	Less Non-allowable assets viz.,
	

	
	(a) Fixed Assets
	

	
	(b) Pledged Securities
	

	
	(c) Member’s card
	

	
	(d) Non-allowable securities (unlisted securities)
	

	
	(e) Bad deliveries
	

	
	(f) Doubtful Debts and Advances*
	

	
	(g) Prepaid expenses, losses
	

	
	(h) Intangible Assets
	

	
	(i) 30% of Marketable securities
	

	D.
	Total Net Worth(A+B+C)
	


*Explanation:

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



     

    For (Name of Chartered Accountant Firm)














Place:





  Name of Partner/Proprietor







      
  Chartered Accountant



Date:


                           
  CA stamp and Membership Number







  UDIN
             NATIONAL COMMODITY & DERIVATIVES EXCHANGE LIMITED 
Identity Card for Interview


Name of the Applicant

:

Constitution


:

Name of the Interviewee
:

Age



:

Status/Designation

:

___________________________ 



_______________________

(Signature of the Examinee)




(Signature & Seal of the Applicant)

Note: This Identity Card should be brought by the examinee for the Interview.

NATIONAL COMMODITY & DERIVATIVES EXCHANGE LIMITED
Identity Card for Interview


Name of the Applicant

:

Constitution



:

Name of the Interviewee

:

Age




:

Status/Designation


:

___________________________ 


______________________

(Signature of the Examinee)



(Signature & Seal of the Applicant)

Note: This Identity Card should be brought by the examinee for the Interview.

Affix Passport size photograph of the Interviewee





Affix Passport size photograph of the Interviewee








