Instructions to Customize Sample Questionnaire
Following these steps will simplify customization the sample Broker-Dealer Questionnaire (Exhibit H) for use by your unit. This is a sample questionnaire only – significant revision may be required to meet the needs of your unit. Print this instructions page before updating the questionnaire.
1.
The first step is to customize the sample for the correct identifying information for your unit including:

●
full name of unit, 

●
type unit (i.e. City, Town, County, etc.), and 

●
governing body (i.e. City Council, County Commissioners, etc.) adopting the policy.

Use the REPLACE command under the Word® EDIT function to update for your unit’s information. With the City of Dogwood as an example, enter [Unit Full Name] (DO include brackets) in the Find What section; then place City of Dogwood, NC in the Replace With section. (Do NOT include spaces before or after information in Replace With section.). Click on Replace All. Word should respond “Word … has made 5 replacements.”


Update each of the following in the sequence indicated.

	
	Find What
	Replace With
	Number of Replacements

	1 - Name of Unit
	[Unit Full Name]
	City of Dogwood, NC
	6

	2 - Type Unit
	[Unit Type]
	City
	8

	3 - Governing Body
	[Governing Body]
	City Council
	1


2. 
The sample questionnaire has now been customized to include the appropriate description of your unit. SAVE under a new filename.
3.
Revise the text, see [bracketed highlighted italic text and comments], to reflect the policy decisions of your unit. To find these items, use the Word® EDIT function then FIND command “Find What” for “[”. When modifying bracketed text, delete the beginning bracket, all italic text and the ending bracket, and then enter new text. This will eliminate any highlights or italics. Upon completion of updating and revising, no brackets should be found.


Alternative sample language is indicated by double line boarders beside the text.


Save the document.

4.
Review carefully considering your unique needs and circumstances.
[Unit Full Name]

North Carolina

*****

Broker-Dealer Questionnaire

For Candidates to Provide

Investment Services

*****


Applicant: __________________________________

This page intentionally left blank.

[Unit Full Name]

Broker-Dealer Questionnaire

Section I: ‑ Introductory Statement and General Requirements.
The [Unit Full Name] (the “[Unit Type]”) operates under the laws of the State of North Carolina and manages an operational portfolio ranging in size from $[Insert amount.] to $[Insert amount.], which is comprised mainly of [Briefly describe or attach a description of current investment types.]. The [Unit Type] has adopted a written Investment Policy that regulates the standards and procedures used in its cash management activities. A copy of G.S. 159‑30, the Investment policy of the [Unit Type] and [Describe other attachments.] are provided with this questionnaire.

The [Unit Type] maintains relationships with qualified members of the broker-dealer community who, in its opinion, understands its needs, constraints, and goals.

Broker-dealers will be notified of their approval in writing. No transactions will be conducted with an approved broker-dealer until all documentation required by both parties has been executed. The [Unit Type] solicits competitive bids and offers on the majority of its transactions. All securities will be delivered against payment to the third-party custodian named by the [Unit Type]. All information and references requested in the document will be reviewed and substantiated; therefore, please answer all questions as thoroughly as possible.
Section II: ‑ Request for Information from Broker-Dealer Candidate.

	1.
	Full Exact Legal Name of Firm:
	

	

	2.
	Address:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	3.
	Phone No.:
	
	Facsimile No.:
	

	

	4.
	Primary Representative:
	5.
	Manager:

	
	Name:
	
	
	Name:
	

	
	Title:
	
	
	Title:
	

	
	Phone No.:
	
	
	Phone No.:
	

	
	E-mail:
	
	
	E-mail:
	

	
	CRD No.:
	
	
	CRD No.:
	


	

	6.
	Identify all other personnel who will be offering/bidding and/or quoting securities.

	
	Name:
	
	Title:
	
	Phone No.:
	
	CRD No.:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	
	Please attach resumes for all personnel listed above.

	
	

	7.
	Is your firm a primary dealer in U.S. Government Securities?
	[__] Yes
	[__] No

	
	a.  If yes, for how long has the firm been a primary dealer?
	
	Years

	
	b.  If no, does your firm meet the minimum Net Capital Requirements of SEC Rule 15c3-1?
	[__] Yes
	[__] No

	

	8.
	What instruments are offered regularly by your firm?

	
	[   ]
	Treasury Bills
	[   ]
	NC Governments

	
	[   ]
	Treasury Notes and Bonds
	[   ]
	Commercial Paper

	
	[   ]
	Government Agencies
	[   ]
	BA’s (Domestic)

	
	[   ]
	FFCB
	[   ]
	BA’s (Foreign)

	
	[   ]
	FNMA
	
	Mortgage Backed Securities

(Specify):

	
	[   ]
	FHLB
	
	

	
	
	Others (Specify):
	[   ]
	
	

	
	[   ]
	
	[   ]
	
	

	
	[   ]
	
	[   ]
	
	

	

	9.


	Please provide the following information regarding at least four comparable clients with whom any of the representatives listed in items 4 ‑ 6 has an established relationship. Public-sector clients in our geographical area are preferred, if possible.

	
	Client:
	
	Contact:
	

	
	Length of Relationship:
	
	Years
	Phone No.:
	

	

	
	Client:
	
	Contact:
	

	
	Length of Relationship:
	
	Years
	Phone No.:
	

	

	
	Client:
	
	Contact:
	

	
	Length of Relationship:
	
	Years
	Phone No.:
	

	

	
	Client:
	
	Contact:
	

	
	Length of Relationship:
	
	Years
	Phone No.:
	

	

	10.
	Have any of your public-sector clients ever sustained or claimed a loss on a securities transaction or loss of principal arising from a misunderstanding or misrepresentation of the risk characteristics of a recommended instrument purchased through your firm?
	[__] Yes
	[__] No

	
	●  If yes, please explain on an attached sheet.

	
	


	11.
	Does your firm have any pending litigation with public-sector clients, or have you been subject to any within the last five years?
	[__] Yes
	[__] No

	
	●  If yes, please explain on an attached sheet.

	

	12.


	Has your firm, or any employees listed in items 4 – 6, ever been subject to a regulatory, state or federal agency investigation for alleged improper, fraudulent, disreputable or unfair activities related to the sale of government securities or money market instruments?
	[__] Yes
	[__] No

	
	●  If yes, please explain on an attached sheet.

	

	13.


	Has your firm consistently complied with the capital adequacy guidelines of the Federal Reserve Bank and Securities Exchange Commission? 
	[__] Yes
	[__] No

	
	At the date of this application, is your firm in compliance with these guidelines?
	[__] Yes
	[__] No

	

	14.


	Is your firm and are all its representatives registered with NASD?
	[__] Yes
	[__] No

	
	Firm NASD CRD Number:
	
	

	
	●  If no, please explain on an attached sheet.

	

	15.


	Is your firm and are all its representatives registered with the Securities Division of the NC Secretary of State?
	[__] Yes
	[__] No

	
	●  If no, please explain on an attached sheet.
	
	

	

	16.
	Does your firm participate in the SIPC program?
	[__] Yes
	[__] No

	
	●  If no, please explain on an attached sheet.

	

	17.
	How many and what percentage of your transactions failed?

	
	Last Month?
	%
	
	
	    Last Year?
	%
	
	

	

	18.
	Please attach a statement describing your custody and delivery process. Who audits these fiduciary systems?

	
	

	19.
	Please attach a statement describing the precautions taken by your firm to protect the interest of the public when dealing with government agencies as investors?

	
	

	20.


	Please attach a complete schedule of fees and charges for your various services and transactions.

	
	

	21.


	Please provide your wiring and delivery instructions. All transactions will be delivery versus payment.   Attach separate sheet, if necessary.

	
	

	
	

	
	

	
	


	

	22.


	What confirmations, reports and documentation will be provided for transactions? What monthly and annual reports will be provided? Please attach samples.

	

	23.


	What research reports and market information does your firm regularly provide to public-sector clients? Please attach samples.

	

	23.


	Please attach the following financial information for your firm and, if a subsidiary, for your parent firm:

	
	a.  Most recent annual report and Form 10-K filed with the SEC;

	
	b.  Most recent quarterly report and Form 10-Q filed with the SEC;

	
	c.  Most recent proxy statement; and

	
	d.  Any additional information necessary to provide a full disclosure of your financial condition.

	


Section III: ‑ Certification
We hereby certify that all information in this application and related attachments is complete and materially correct.

We hereby further certify that we have received and read the Investment Policy of the [Unit Full Name] and the laws and regulations of the state of North Carolina pertaining to the investment of public funds and agree to comply with both. All sales and other personnel transacting business with [Unit Type] will be routinely informed of its Investment Policy; its investment objectives, horizon, outlook, strategies and risk constraint; and the applicable North Carolina laws and regulations.

	Primary Representative:
	
	Date:
	

	Manager:
	
	Date:
	

	Other Personnel Identified in Item 6:

	
	
	Date:
	

	
	
	Date:
	

	
	
	Date:
	

	
	
	Date:
	


(  Certification to be signed by all individuals named in this application.

