




L/C APPLICATION / SLC APPLICATION / BG APPLICATION
NAME:  		___________________________________________
ADDRESS: 	___________________________________________
Dear Sirs
We request to arrange or open an irrevocable letter of credit or SBLC/BG on our behalf as follows:
1.  	Amount of BG/SLC’s totaling:    ________________________
1.   	Applicant bank’s name:     	________________________________
Address:   		________________________________                 
Phone:           		________________________________ 
Swift code:               		              
           
3. 	Beneficiary’s name:   	________________________________
   	Address:                   	________________________________ 
Phone:   		________________________________	
Fax:           		________________________________
                  
4.  	Account party’s name:  ________________________________	
  	Address:   		________________________________
 	Phone:  		__________________________________
 	Fax:              		________________________________


5.  	L/C to expire on:	           DAYS at the counters of BG SLC opening bank. 













6. Documents required:
A). Invoices signed and approved by the applicant whose signatures must be confirmed by the   opening bank by a key tested telex authenticated SWIFT message from BG/SLC opening bank to advising / negotiating bank and other clauses.
7. Special conditions:
A) Negotiation of incomplete documents or documents with discrepancies without the tested telex mentioned above even under reserve/guarantee is strictly prohibited 
B) All banking charges outside the country issuing the SLC are for the account of the beneficiary.
C) SL/C transferable: Yes ________ No ________ please check one. 








___________________________			_______________________
Authorized Signature       				Date













INFORMATION ABOUT THE COMPANY IN FAVOR OF WHICH THE BG/SLC IS BEING OPENED

Company name:   	___________________________________________________________
 Address:  		___________________________________________________________
Telephone:   		___________________________________________________________
 Fax No:  		___________________________________________________________
Principal line of business: ___________________________________________________________

Name of owner/ partner:  ___________________________________________________________
Principal Officer :		___________________________________________________________
Bank name:   		___________________________________________________________
Address:   		___________________________________________________________
Account number:   	___________________________________________________________
Account officer:   	                 ___________________________________________________________ 
Telephone no:   		 ___________________________________________________________ 
Fax number:  		 ___________________________________________________________

___________________________________   			____________________
Authorized Signature						Date
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