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BANK OF CHINA

APPLICATION FOR IRREVOCABLE DOCUMENTARY CREDIT

CREDIT NO.

TO: BANK OF CHINA LIMITED, SYDNEY
ARBN 002 979 955

DATE:

BRANCH

39-41 York Street, SYDNEY NSW 2000 AUSTRALIA

(the “Bank”, “you", “your")

I/We request you to open an Irrevocable Documentary

Credit (the “Credit”) detailed below by:

] airmail ] full cable

[] brief cable & followed by airmail

Applicant (name, ACN or ABN (if any) and address)

Advising Bank (if any)

Beneficiary

Alc No.

Amount (figures & words)

Expiry date

Available by beneficiary's draft(s) in duplicate drawn at

[J Signed Commercial Invoice in triplicate.

[J Other documents/additional conditions (specify):

................................ sight on BANK OF CHINA

LIMITED, SYDNEY BRANCH for full invoice value of goods, accompanied by the following documents (of
which at least one of each document must be an original):

[0  Full set of clean "Shipped on Board" ocean Bills of Lading in complete sets of at least two signed
copies made out to the order of BANK OF CHINA LIMITED, or "To Order" and endorsed in blank
marked "FREIGHT PREPAID/COLLECT" and notify applicant.

Purporting to evidence shipment of (brief description of goods):

under it is subject to the Uniform Customs and Practice for Documentary Credits (2007 Revision),

Except so far as otherwise expressly stated, this application and the Documentary Credit issued
International Chamber of Commerce Publication No. 600, the terms of which l/we accept.

Terms of shipment: [JFOB [JCFR [JCIF [ Other (specify)

Goods dispatched from: Partial shipments Transhipment

Final delivery destination: [J allowed [Jnotallowed | []allowed [] not allowed
Shipment from:

Shipment to:

Latest shipment date:

Additional instructions:
[] Please fix exchange.

[ I/We shall arrange insurance coverage and the relative document to follow.
For usance draft(s) only [ Draft to be negotiated at sight basis, discount charges are for account of applicant.
[ Draft to be negotiated AT MATURITY, discount charges are for account of beneficiary.

If there are queries, please contact:
Tel.:

FOR BANK'S USE ONLY

Sig. verified:

Line checked:

Approved by:

NDP/BILLS/1.1

We accept the conditions overleaf

SIGNATURE OF APPLICANT






