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Fees and Commissions Repository Activation Form 
This form is subject to the terms of and incorporated into the System User Agreement as executed by and between the FCR 

Subscriber and FIA Technology Services, LLC. 

FCR Subscription 
Effective Date of Opt-In: 
FCR Activation Type: ☐Activate FCR Subscription ☐  Update FCR Subscription
FCR Participant Type: ☐ Client ☐ Broker 
FCR Subscription Type ☐ Read/Approval Only  ☐ Full use 
Broker Participants only: 
Add RateSync: ☐ Add RateSync ☐ Decline 
Add Rates Support Subscription: ☐ Add Rate Support ☐ Decline 

Additional Conformed Parties to Activate for FCR Subscriber 

Legal Entity Name (As the entity appears in Docs) Party Role(s) Opt-In 

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

☐ Client ☐ Broker  ☐ Add ☐ Remove

FCR Subscriber 

Legal Entity Name: 

Participant Location: 

☐ Same Address as System User  Agreement 
- or -
☐ Address here below:
___________________________________________ 
___________________________________________ 

Authorized Representative* 
Date: 

Name: 

Title: 

Provided By: ☐ Docs Party Admin or by  ☐ Authorized Signatory below 

Signature: 

*with internal authority to subscribe to FCR
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Location of Primary Use of Service (for any applicable tax purpose) 

☐ Same Address as FCR Subscriber Location - or - ☐ Address here below:
____________________________________ 
____________________________________ 
____________________________________ 

Billing Contact (Receives invoices for Service) 

Name: 

Email:  
Telephone: 

☐ Same Address as FCR Subscriber Location - or - ☐ Address here below:
____________________________________ 
____________________________________ 
____________________________________ 

Purchase Order:  ☐ Not Required ☐ Required   PO Number: _______________
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