TCMP -2

Format of Undertaking
(On the letterhead of the Member)
Date:

To,

Membership Department
Multi-Commodity Exchange of India Ltd.
Exchange Square, CTS no 255,
Gundavali village, Suren Road

Chakala, Andheri (East),

Mumbai 400 093.

Dear Sir,

“I/We hereby confirm/undertake that (Trade Name of the Member) and
(Name of Proprietor/ Designated Directors/ Managing Partners/ Karta)
(Name of Proprietor/ Designated Directors/ Managing Partners/ Karta) and
constituents of dominant promoter group

a. are not debarred/suspended/expelled/ declared defaulters by SEBI/FMC/RBI/ any recognized Stock Exchange /
any recognized Commodity Exchange.

b. are not connected with any of the defaulting/debarred/expelled/suspended member of any Stock Exchange/
Commodity Exchange

c. there are no complaints/ disciplinary action against us at SEBI/FMC/RBI/ any recognized Stock Exchange / any
recognized Commodity Exchange

d. no investigation / enquiry by SEBI/FMC/RBI/ any recognized Stock Exchange / any recognized commodity
Exchange is pending against us or undertaken against us

e. the proprietor / Karta / Partners/ Directors of the member entity are not suspended/ expelled / declared
defaulter/insolvent/bankrupt by any recognized Stock Exchange/ recognized Commaodity Exchange

f. the proprietor/karta/Partners/Directors of the member entity are not involved in any type of money laundering
activities.

g. the proprietor/Karta/Partner/Director of the member entity have not committed any act and / or have not any
time convicted for any act involving threat to the public/national interest.

In case of any action/complaints/investigation/enquiry by any Statutory Agency/ Regulatory Agency/ Stock
Exchange/ Commodity Exchange in future, I/ We undertake to intimate the Exchange immediately.

I/We declare that the information given above is true and any misstatement or misrepresentation or suppression
of facts in connection with the above undertaking may entail rejection of our application or expulsion of our
membership.

Yours faithfully,

For (Name of the Member)

1. Authorised Signatory
(Name of Designated Director/ Managing Partner/ Proprietor/ Karta)

2. Authorised Signatory
(Name of Designated Director/ Managing Partner/ Proprietor/ Karta)

Rubber stamp

Place:-



