NATIONAL ALLIANCE SECURITIES

Branch Manager Quarterly Compliance Report

Please check the appropriate box and provide explanations where warranted. Once you have completed the questionnaire, please submit to Compliance and retain a copy for your records.
Please scan and email to compliance@natalliance.com OR fax to 512-609-1650
For the calendar quarter (check one)  □ Jan.-Mar.  □ April-June  □ July-Sept.  □ Oct.-Dec.     Year ___________
Branch Office Address: __________________________________________________________________________









Yes

No

N/A
Forwarded all customer checks to the Clearing Firm


□

□

□
Forwarded all customer securities to the Clearing Firm


□

□

□
Reviewed all daily transactions for compliance with NAS


□

□

□
policies and procedures







New Account Forms completed and approved



□

□

□
Options Agreements completed and approved prior to first trade

□

□

□
Obtained customer signature on updated New Account Forms

□

□

□
All outgoing and incoming regular mail reviewed



□

□

□
Forwarded all customer complaints to Compliance


□

□

□
Forwarded all regulatory inquiries to Compliance



□

□

□
Forwarded any changes of address to Operations


□

□

□
Received approval from Compliance before using



□

□

□
any Advertising or Sales Literature
Reported all outside business activities to Compliance


□

□

□
Reported all criminal offenses, securities-related



□

□

□
civil lawsuits, bankruptcies, and regulatory



disciplinary actions to Compliance




Maintained all required branch books and records


□

□

□
___________________________________________


______________
Branch Manager Signature





Date
___________________________________________

Print Name

