m Arbitration Department

CHICAGO BOARD OPTIONS EXCHANGE

File No.

(To be completed by CBOE)
STATEMENT OF CLAIM FORM

This form must be submitted to the Arbitration Department upon the filing of a Statement of Claim. Print Legibly or Type.

Claimant Information

Name Acronym, if any

Title

Firm

Address

City State ZIP Code

Telephone No. Fax No.

E-mail

At the time of the dispute, Claimant was a: [ ] Customer/Non-Member [0 Member [J Person Associated with a Member

Identification No. Specify: [ B/D [0 crRD [ Social Security

List the above requested information for any additional Claimant(s) on a separate sheet of paper and attach to this form.

Claimant's Attorney (if applicable)

Name

Firm

Address

City State ZIP Code

Telephone No. Fax No.

E-Mail Address

Respondent Information
e For each additional Respondent, include their respective information on a separate sheet of paper and attach to this form.
e If Respondent is an individual, complete lines 1, 1A, 3, 4,5, 6, and 7
e If Respondent is a firm or a company, complete lines 2, 2A, 3, 4,5, 6, and 7

1. Respondent (Individual) Acronym, if any

1A. Firm (If Respondent is an Individual)

2. Respondent (Firm or Company)

2A. Respondent (Firm or Company) Representative

3. Address

4. City State ZIP Code

5. Telephone No. Fax No.

6. E-mail Address

7. At the time of the dispute, Respondent was a: [_] Customer/Non-Member  [] Member [] Person Associated with a Member






Forum Fees

The Schedule of Fees required to be submitted to CBOE with a Statement of Claim is set forth in Exchange Rule 18.33. The non-
refundable filing fee and hearing session deposit are based on the total relief requested, less attorneys fees, costs, and interest. If the
Statement of Claim does not involve or does not specify a money claim, the required filing fee and hearing session deposit is set forth in
Rule 18.33(e). The Statement of Claim will not be served on the Respondent(s) until such fees are deposited.

Total Relief Requested (exclusive of attorneys fees, costs, and interest) $
Filing Fee $
Hearing Session Deposit $
Total Submitted $

Hearing

A hearing is required to resolve a dispute (except a small claim filed under Exchange Rule 18.4), unless all parties waive their right to a
hearing and request that the matter be resolved solely upon the submissions of the parties. (See Rule 18.5)

Do you wish to waive the hearing requirement? Yes [] No []

Generally, hearings are held in Chicago. However, a party may request a hearing in another location. The Director of Arbitration will
determine the time and place of the initial hearing. (See Rule 18.16.)

Are you requesting a hearing in a location outside of Chicago? Yes [] No []

If so, please specify the location:

Small Claims — Applicable only to Customer Claims

If this Claim is filed pursuant to CBOE Rule 18.4 (i.e., a claim filed by a public customer involving a dollar amount not exceeding
$10,000), the claim will be resolved solely upon the pleadings and evidence filed by the parties, unless the public customer demands or
consents to a hearing. The arbitrator may also call a hearing.

Please indicate whether a hearing is requested:

[] Hearing Requested [J No Hearing Requested

Public Customer Claims — Anonymity

Pursuant to CBOE Rule 18.31(f), arbitration awards are public documents. However, a customer party may elect to withhold his/her
name from public distribution by indicating such election below:

O Do not make my name publicly available.

A Statement of Claim, specifying the relevant facts and remedies sought, and an itemized calculation of the relief requested
must accompany this form. The nature of your claim should be stated in as chronological and concise a manner as possible.

Claimant's Signature

Date

Date




	Hearing

