
 
 

Application for Change of Approved Trading User 
 

Member ID No.: ________  
 
To 
Ace Derivatives and Commodity Exchange Limited  
4th Floor, Infinity IT Park, Building No 4, 
Gen. A K Vaidya Marg,  
Malad East, 
Mumbai 400 097 
Fax No.: 022-6670 9292 
 
Dear Sir,  

Sub: Application for Change of Approved Trading User  
 

I/We _____________________________ (Member Name) request you to kindly change the 
details of User ID _______ (User ID no) as highlighted, entirely at our risk and responsibility.  
 

User ID No. Existing User Name Proposed User Name Reason 
 
__________________ 

 
______________ 

 
__________________ 

 
______________ 

1. Status & Address of the office 
where terminal is to be located. 

Head office/Regd. Office/Dealing Office 
Address:                                                            
                                                                                                               
                                                                                                                           
                                                                        
City:                                                 
                                              

Pin Code: 
                                 

State:         
                                           

Phone No:  
                           

Fax No:                
                            Mobile No:                        
E Mail ID:                                                          

2. 
Name of the person for whom this 
application for allotment of User 
ID is made (expand all initials) 

                                                                          
                                                                          
                                                                           

3. Age of Approved user                                       
4. Father’s name of Approved user  

5. Address of the Approved user 
 

Address:                                                            
                                                                                                               
                                                                                                                           
                                                                        
City:                                                 
                                              

Pin Code: 
                                 

State:         
                                           

Phone No:  
                           

Fax No:                
                            Mobile No:                        
E Mail ID:                                                          

6. Qualification of Approved user                                            

7. 
PAN of Approved user  
(Copy of PAN card to be 
attached) 

                                                          

8. Nationality of Approved user  

9. 
Relationship of the proposed User 
with the Member i.e. an employee, 
agent on commission basis, client 

                                                                     



or others. 
(Pls. specify) 

10. 
Connectivity Type 
(from where the proposed User 
would operate) 

 
□ MPLS Leased Line (Wireline) 

 
□ MPLS Leased Line (Wireless) 

 
□ VSAT 

 
□ Internet 

 

11. 
MPLS Leased Line/VSAT  
IP Address 
(only for existing members) 

                                                              

12. 
User ID to be used on Internet  
(In case of Application for MPLS 
Leased Line/VSAT User ID) 

 
______________(YES / NO) 
 

14. 
No. of Existing User IDs at the 
above  
MPLS Leased Line / VSAT 

                                                                 

15. Role ID Admin / Trader 
 
I/We hereby agree and bind myself/ourselves to be r esponsible for all acts, quotations made 
and transactions done or effected by the said Mr. /Mrs. _____________________________ as 
our Approved User on t he Trading system of the Ace Derivatives and Commodity Exchange 
Limited (Ace) 
 
In case of the said Mr. / Ms. _______________________________ ceasing to be associated 
with me /us, I/we shall communicate to Ace the same along with related details and s eek 
change/cancellation in the user ID so allotted against this application, as prescribed.  
 
I/We certify that I/we have not applied for any other user ID in the name of the said 
Mr./Ms._________________________________. The User ID so allotted would be used by the 
said Mr. /Ms. ____________________________ only to access the Ace trading system.  
 
I/We certify that approved user shall clear the Certification as prescribed by Ace.  
 
 
Name of Approved User: ____________________ 
 
_______________________ 
(Signature of Approved User) 
 
For _____________________________________(Name of Member)  
 
 
Signature ____________________ 

     (Authorized Signatory) 
 
Rubber stamp:       Date: _________________ 
 
         Place: _________________ 
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