	APPLICATION FOR IRREVOCABLE DOCUMENTARY CREDIT (DC)



	To:
	CHONG HING BANK LIMITED (the “Bank” or “you”)
	
	DC Number (for Bank use)

	Date:
	     
	
	


(Note: Please complete all following blanks and select the applicable instructions by “X” as appropriate.)

	Applicant (Name and Address)

     
	DC to be dispatched by 

 FORMCHECKBOX 
 Tele-transmission  FORMCHECKBOX 
 Courier   FORMCHECKBOX 
 Collect at Counter 

	Beneficiary (Name, Address and Phone / Fax Number)
	Advising Bank & Swift BIC Code(at the full discretion of Issuing Bank)


	     
	

	Telephone Number  
	Fax Number      
	


	
	

	DC Currency and Amount in Words

	DC Currency and Amount in Figures:
 
	Allowance in DC Amount 
 FORMCHECKBOX 
 + 
 FORMTEXT 

     
 %  - 

	DC available with:  FORMCHECKBOX 
 issuing bank /  FORMCHECKBOX 
 any bank /  FORMCHECKBOX 
 advising bank

by  FORMCHECKBOX 
 sight payment /  FORMCHECKBOX 
 negotiation /  FORMCHECKBOX 
 acceptance /  FORMCHECKBOX 
 deferred payment
	DC Tenor : At  FORMCHECKBOX 
 sight                     

	
	       FORMCHECKBOX 
 

	Drafts drawn on (not applicable to sight or deferred payment DC):  FORMCHECKBOX 
 Issuing Bank  FORMCHECKBOX 
 Others (please specify):  FORMTEXT 

     

	Place of Taking in Charge / Dispatch From / Place of Receipt:  FORMTEXT 

     
Port of Loading / Airport of Departure:      
Port of Discharge / Airport of Destination:  FORMTEXT 

     
Place of Final Destination / For Transportation To / Place of Delivery:  FORMTEXT 

     
Latest Date of Shipment / Delivery:  FORMTEXT 

     
	Partial Shipments / Deliveries
 FORMCHECKBOX 
 Allowed

 FORMCHECKBOX 
 Not Allowed
	Transshipment
 FORMCHECKBOX 
 Allowed

 FORMCHECKBOX 
 Not Allowed

	Period for Presentation of Documents
Documents to be presented within  FORMTEXT 

      days after the date of shipment but within the validity of the DC.

	Description of Goods: (Brief description without excessive details and use separate sheet if necessary)

	Allowance in Quantity of Goods

      FORMCHECKBOX 
 + 
 FORMTEXT 

     
 %  - 

	Trade terms 
For Shipment by Sea:  FORMCHECKBOX 
FOB   FORMCHECKBOX 
CFR   FORMCHECKBOX 
CIF  For Shipment by Any Mode of Transport:  FORMCHECKBOX 
FCA   FORMCHECKBOX 
CPT   FORMCHECKBOX 
CIP   FORMCHECKBOX 
EXW  FORMCHECKBOX 
others (please specify): 

	Charges (if applicable)
	To be paid by
	Insurance to be covered by (for EXW, FOB/FCA or CFR/CPT shipment)  

	DC Opening Commission 
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 As per open policy held by the Bank      FORMCHECKBOX 
 Ultimate buyer

	Issuing Bank’s Other Charges 
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Cover note per attached or to be submitted within 7 days of this application

 FORMCHECKBOX 
 Please arrange insurance cover on our account for 110% of this credit value 

We undertake to indemnify you against all damages and/or liabilities resulting from the absence of or inadequate insurance coverage over the Goods.  

	Correspondent Bank’s Charges
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Applicant
	

	Acceptance Commission (for usance DC)
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Applicant
	

	Commission in Lieu / HKD Bill Commission
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Applicant
	

	Documents Required: 
1. Signed commercial invoice in       original(s) and 
2.  FORMCHECKBOX 
 Packing list in       original(s) and 
3.  FORMCHECKBOX 
 For shipment by Sea, full set of original clean “On Board”  FORMTEXT 

       FORMCHECKBOX 
 Bills of Lading /  FORMCHECKBOX 
 Multimodal Transport Document made out  FORMCHECKBOX 
to order and blank endorsed /  FORMCHECKBOX 
to the order of      , marked “Freight  FORMCHECKBOX 
Collect /  FORMCHECKBOX 
 Prepaid” and “Notify      ”,  FORMCHECKBOX 
mentioning this DC number.
 FORMCHECKBOX 
 For Shipment by Air, original Air Waybill marked “For the consignor/ shipper” signed by the carrier or his agent, marked “Freight  FORMCHECKBOX 
Collect / FORMCHECKBOX 
Prepaid”, 

showing flight number and date of dispatch of goods, consigned to       FORMTEXT 

     
 and “Notify ” ,  FORMCHECKBOX 
mentioning this DC number.

 FORMCHECKBOX 
 Cargo Receipt issued and signed by authorized signatory(ies) of Applicant whose signature(s) and signing authority(ies) must be in conformity with the 
specimen signature held in the Issuing Bank’s records, certifying that the goods have been received in good order and condition, mentioning this DC number, date of receipt of the goods, total value and quantity and description of goods received.  

4.  FORMCHECKBOX 
 Marine /  FORMCHECKBOX 
 Air Insurance Policy / Certificate in negotiable form and blank endorsed for full CIF/CIP value plus 10% covering Institute Cargo Clauses (A) /
 (Air), Institute War Clauses (Cargo / Air Cargo) and Institute Strikes Clauses (Cargo / Air Cargo), evidencing claims payable at destination in the currency of 
this DC,  FORMCHECKBOX 
irrespective of percentage. 



	

	Additional Conditions / Other Documents Required



	Other Instructions: (Please use separate sheet if necessary)

 FORMCHECKBOX 
 This DC is transferable by  FORMCHECKBOX 
 advising bank  FORMCHECKBOX 
 others (please specify)      .

 FORMCHECKBOX 
 DC confirmation required and confirmation charges for account of  FORMCHECKBOX 
 Beneficiary   FORMCHECKBOX 
 Applicant. 
 FORMCHECKBOX 
 T/T reimbursement is allowed.  Transit interest charges for account of Applicant.
 FORMCHECKBOX 
 This is a BACK-to-BACK DC support by master DC no.       issued by      .  The master credit is  FORMCHECKBOX 
 enclosed /  FORMCHECKBOX 
 being held by you.

 FORMCHECKBOX 
 All documents must be issued in English.   FORMCHECKBOX 
 All documents must show this credit number.

 FORMCHECKBOX 
 Please fix exchange rate.
 FORMCHECKBOX 
 Debit your commission and charges to our account no.       . 

 FORMCHECKBOX 
 Debit marginal deposits to our account no.      .

	

	We apply for the Bank’s issue of an irrevocable documentary credit (“DC”) for our account in accordance with the above instructions (marked with an “X” where appropriate).  We agree that, except so far as otherwise expressly stated herein, this application and the issue by you of this DC shall be governed in all respects by the terms and conditions under the Agreement and Indemnity relating to the opening of commercial credits and/or the General Customer Agreement and/or Facility Letter(s) signed by us, and, subject to any express provision of the aforesaid terms and conditions to the contrary, the current “Uniform Customs & Practice for Documentary Credits or other applicable rule(s) published by the International Chamber of Commerce” from time to time. This application is governed by Hong Kong laws and clause 22(b) of the General Customer Agreement shall apply to this application.

	For Bank Use:
	Authorized signature(s) and company chop

	
	
	

	
	

	Process on:
	Prepare
	Check
	Approve
	
	Bills A/C no.  
	     
	Fax 
	     
	

	
	
	
	
	
	Contact person
	     
	Tel.
	     
	s.v.


S.V.








97513753
97513753
ZTFD/LC-01/08-25EN

