
   

ASX Trade BSP Data 
Dissemination Authorisation 
Form for Broker Specific and 
Restricted Information 

 
 
Purpose 
The intention of this form is to formally request ASX Operations Pty Ltd (“ASXO”) to begin or 
cease to disseminate information to a Broker Service Provider from ASX Trade. By completing 
and returning this form to the address designated below, you acknowledge and agree that this 
authority will apply from the date nominated below. 
 
Waiver 
In completing this form you acknowledge that ASXO will act on this authority in good faith and 
that you must make your own arrangements with the agent to preserve the confidence of the above 
information. You agree that ASXO shall bear no liability for any acts or omissions of your 
nominated agent with regard to the above information. 
 
Authorisation 
 
On behalf of                       ................................................................................................... , 

                             (Insert name of Trading Participant) 
 

For Broker ID(s)                 ................................................................................................... 
                                           (Insert Broker Ids) 
 
For Markets    □  Options 
(Please tick)   □  Futures 

 □  Cash (Equities, Warrants and Interest Rate) 
 

I request ASXO to:    □  Start   □  Cease   (Please tick) 
to disseminate Restricted Information and Broker Specific Information as described in the ASX 
Trader Workstation Reference Manual 
 
to ............................................................................................................. as my agent. 
(Insert name of Broker Service Provider) 
 
The dissemination is to begin / cease on ........................................................................ 

(Insert commencement/cessation date) 
This request is made by your organisations Responsible Executive: 
 
 
.......................................................  .............................................................. 
(Print full name)              (Signature) 
 
.......................................................  .............................................................. 
(Title)      (Date) 
 
Please provide a contact details ...................................................................................... 
 
Please return this form to Market Control, ASX Limited, 
Fax +61 2 9325 1857. Please call 1300 6555 60/1 for any queries. 


