
Prospective Employer

Verification Form
Use this form to request information about an applicant or registrant you wish to employ. Please print the form, sign, mail, fax or email to National Futures Association at the address below.

I, ​​​​​​_____________________________, hereby certify that I or my firm intends to have



(print name)

___________________________________ become associated as an Associated Person with, 

(name of applicant/registrant)

and/or become affiliated as a Principal of:



___________________________________________


Name of FCM, SD, MSP, RFED, IB, CPO and/or CTA



___________________________________________


Address

___________________________________________


Address



___________________________________________


City, State, Zip Code



___________________________________________


Telephone number

I further certify that I am authorized to act on behalf of the above-referenced FCM, SD, MSP, RFED, IB, CPO and/or CTA and that the information requested from the registration records maintained by the National Futures Association is sought in connection with the registrant’s or applicant's current or prospective association and/or affiliation.

I understand that any information to be disclosed by National Futures Association in connection with this request is non-public and is disclosed solely to assist the futures industry.  I further represent that use of the information will be limited to the above-stated purpose.

National Futures Association



________________________________
320 South Canal



Signature and Title

Suite 2400
Chicago, IL 60606




________________________________

Attn. Document Research Group


Date

docresearch@nfa.futures.org

