
 

L/C Application Form 

 


 

1. Applicant Name: 

Addres s: 

Phone: 

Fax : 

Em ail : 

Cont act person : 

2.Am ount of LC:  

3. Beneficiary Bank Nam e: 

Addres s : 

Account No.: 

SWIFT CODE : 

4. Beneficiary Nam e : 

Addres s : 

Phone : 

Fax : 

Em ail : 

5. Expiration Date  

6. Lates t Shipm ent 

Date 
 

7. Shipm ent From  

8. Shipm ent To  

9. Partial s hipm ent Allowed    /    Not Allowed  (circle one) 

10.Trans s hipm ent Allowed    /    Not Allowed  (circle one) 

11. Term s FOB   /    CIF /    CFR  /   DDP    ( circle one) 

12. Shipm ent by SEA   /   AIR  /   LAND    ( circle one) 

13. Pro Form a invoice Merchandis e  Des cription: 

Num ber: 

Date: 

14. Docum ents 

Required 

Pleas e lis t here: 

 Usance L/C Sight L/C 



 
 

15.Special Conditions L/C Trans ferable       Yes   /   No    (circle one) 

Others : 

16. Sending 

Ins trum ent Via 

SWIFT / COURIER / TELEX (Circle one) 

 
If by Courier, pleas e fill out below : 

      Beneficiary Contact Peron 

      Full addres s:  

      Phone: 

      Em ail: 

 


