
 

Subscriber Trading Waiver Migration Request 

Date: ____________ 

New Distributor Information: 

Distributor Name: _______________________________________________________________   

Distributor Contact Name: ________________________________________________________ 

CME Distributor Account Number: _________________ 

New Subscriber Reporting ID: ______________________________________________________ 

First Effective Inventory Month for Reporting: __________   

Exchange Data & Number of units per Exchange: 

  CME #____   CBOT #____   COMEX #____    NYMEX #____    DME #____ 

Previous Distributor Information:  

Distributor Name: _______________________________________________________________ 

Last Effective Inventory Month for Reporting: _______________________ 

Previous Subscriber ID with Software/Data Provider: _________________ 

 Exchange Data & Number of units per Exchange: 

  CME #____   CBOT #____   COMEX #____ NYMEX #____    DME #____ 

Subscriber Information:  

Firm Name: ____________________________________________________________________ 

Firm Address: ___________________________________________________________________ 

Firm Country: ___________________________________________________________________ 

Subscriber Name: _______________________________________________________________ 

 

Please submit this form to:  

CME Americas Market Data Team at marketdata@cmegroup.com  

CME EMEA Market Data Team at marketdataEMEA@cmegroup.com 
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