
TRADEVIEW MARKETS 
Market Data - Futures/Options  

_____________________________________________________

Name
_____________________________________________________

Tradeview Trader Account Number

Please check the following Market Data that apply. 

CBOT

CME

CFE

COMEX

EUREX

ICE

MGE

NYMEX

SMFE

ALL US

Top of Book Depth of Market Bundle

__________________________  __________________________  __________________________

Non Professional Professional

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

__________________________  __________________________  __________________________

Print Name: ___________________________________________ 

Signature: ___________________________________________ 

Date: ___________________________________________ 

*PLEASE REVIEW YOUR ACCOUNT STATEMENTS DAILY. CLIENT IS RESPONSIBLE FOR NOTIFYING 
TRADEVIEW FINANCIAL MARKETS SAC OF ANY TRADE OR CASH RELATED DISCREPANCIES 
LISTED ON YOUR ACCOUNT STATEMENTS. PLEASE REPORT ANY DIFFERENCES IMMEDIATELY.

(For internal use only) 

Print Name: ___________________________________________ 

Signature: ____________________________________________ 

Date: _________________________________________________ 
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