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APPLICATION FOR LETTER OF CREDIT (LC)
To: OCBC Bank (Malaysia) Berhad (295400-W)
	1. Name & Address of the Applicant:
	2. Name & Address of the Beneficiary:

	     
	     

	Contact Person:      
	

	Tel No:      
	Fax No:      
	

	3. Preferred Advising Bank (If Any):
	4. Mode of LC Issuance:

	     
	LC to be issued by:
 FORMCHECKBOX 
  Mail
 FORMCHECKBOX 
  SWIFT

	5. LC Details:
	6. LC Tenor:

	a) Confirmation Required:   FORMCHECKBOX 

	 FORMCHECKBOX 
  Sight

	b) Transferable:   FORMCHECKBOX 

	 FORMCHECKBOX 
  Usance payable upon maturity 

	c) Currency and Amount in figures:    FORMDROPDOWN 
       
	 (discount charges for a/c of   FORMCHECKBOX 
  Beneficiary       FORMCHECKBOX 
 Applicant)

	d) Tolerance: +/-         (%) 
	 (specify tenor):      

	e) Expiry Date :       FORMDROPDOWN 
  FORMDROPDOWN 
 in  FORMDROPDOWN 

	 FORMCHECKBOX 
  Other Terms:      
 (specify tenor):      

	7. Documents Required:

	 FORMCHECKBOX 

	Full set of clean on board bills of lading made to the order of  FORMCHECKBOX 
 OCBC Bank (Malaysia) Bhd   or    FORMCHECKBOX 
 Others                   and notify applicant or           .

	
	Marked freight:  FORMCHECKBOX 
 Prepaid   FORMCHECKBOX 
 Collect

	 FORMCHECKBOX 

	Air Waybill made to order of  FORMCHECKBOX 
 OCBC Bank (Malaysia) Bhd  FORMCHECKBOX 
   or   Other                and notify applicant or           .

	
	Marked freight:  FORMCHECKBOX 
 Prepaid  FORMCHECKBOX 
 Collect

	 FORMCHECKBOX 

	Delivery Order made out to OCBC Bank (Malaysia) Bhd for the account of the applicant (buyer) evidencing delivery of the merchandise to OCBC Bank (Malaysia) Bhd represented by the applicant as agent for and on behalf of OCBC Bank (Malaysia) Bhd.  The said delivery order must be countersigned by the applicant’s authorised signatory(ies) whose signature(s) are to be verified by the issuing bank, certifying receipt of the merchandise in good order and condition. 

	 FORMCHECKBOX 

	Certificate of       Origin in       original       copies.

	 FORMCHECKBOX 

	Beneficiary’s signed commercial invoice in       original       copies.

	 FORMCHECKBOX 

	Packing List in       original       copies.

	Other Documents 

(Please specify):
	



	8. Shipment Details:

	a) Place of receipt:      
	f) Partial shipment:
	 FORMCHECKBOX 
 Allowed
	 FORMCHECKBOX 
 Not Allowed

	b) Port of loading:      
	g) Transshipment:
	 FORMCHECKBOX 
 Allowed
	 FORMCHECKBOX 
 Not Allowed

	c) Port of discharge:      
	h) Latest shipment date :      FORMDROPDOWN 
   FORMDROPDOWN 


	d) Final place of delivery:      
	

	e) Documents to be presented within       days after the date of issuance of transport document(s)/delivery order but within the credit validity.

	9. Instruction on Insurance: (If EXW,FCA/FOB/FAS or CPT/CFR; Applicant must pay for the transport insurance):

	 FORMCHECKBOX 
 Please purchase marine insurance at my/our expense and debit my/our account accordingly.




	10. For Insurance cover by the Shipper:

	 FORMCHECKBOX 
 Full set of Insurance Policy/Certificate blank endorsed in the currency of the credit for not less than the CIF value plus 10% covering risk under the following Institute Cargo clauses:

	       FORMCHECKBOX 
 Clause A 
         FORMCHECKBOX 
 Clause B
        FORMCHECKBOX 
 Clause C
       FORMCHECKBOX 
 Institute Strike Clauses
 FORMCHECKBOX 
 TPND
 FORMCHECKBOX 
 War Risk

	 FORMCHECKBOX 
 Others (Please Specify): 
     

	11. Other Terms (Please specify):

	     

	12. Description of Goods:

	     

	Incoterms:
	 FORMCHECKBOX 
 FOB
	 FORMCHECKBOX 
 CFR
	 FORMCHECKBOX 
 CIF
	 FORMCHECKBOX 
 Others (Please Specify):
	     

	13. Instruction on Bank Charges:

	Please debit my/our account No:       with you for Bank’s charges.

	14. Other Charges (Please Tick either Applicant or Beneficiary to pay):

	a) LC Issuance Charges.
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary

	b) Correspondent Bank’s Charges.
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary

	c) Issuing Bank’s Other Charges.
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary

	d) Transit Interest/Charges.
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary

	e) LC Confirmation Charges.
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary

	15. Applicant’s Declaration and Authorisation:

	a) Please issue your irrevocable letter of credit (“LC”) for my/our account as I/we instruct above;

b) LC shall be issued on negotiation basis and subjected to the latest version of the Uniform Custom & Practice for Documentary Credit, ICC, Paris, France, that is effective on the date of it’s issuance, unless instructed otherwise; 

c) This Application is subjected to the letter of offer and OCBC Bank Product Terms, including all supplements and amendments from time to time. The letter of offer shall prevail if there is any conflict between any applicable terms; 

d) I/We shall indemnify you for any damages, losses, costs and/or expenses (including legal costs on a solicitor and own client basis and any tax payable) which you may incur or suffer arising from or in connection with this Application, including any LC issued.


	Authorised Signature(s):

 

	Date :    FORMDROPDOWN 
  FORMDROPDOWN 



OCBC / GTF / LC FORM / REVISED_19 JULY 2012 (ENG)                                                                                                                               Page 1 of 2

