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Application for an Irrevocable

Documentary Credit  - Part A -


	
	

	DZ BANK AG

Deutsche Zentral-Genossenschaftsbank

 FORMDROPDOWN 

 FORMDROPDOWN 

	Please issue subject to your „General Terms and Conditions“ and subject to the "Uniform Customs and Practice for Documentary Credits“ ("UCP“) of the International Chamber of Commerce current at the time of issuance of the Credit the following irrevocable Documentary Credit.

	Please issue the Credit

 FORMCHECKBOX 
  by SWIFT                    FORMCHECKBOX 
  by top priority SWIFT
 FORMCHECKBOX 
  transferable (a transferable Credit should be valid and available 

                                in Beneficiary’s Country)
In case issuance by SWIFT is impossible the Credit will be transmitted by Telex or Courier Service.
	Beneficiary’s Bank (full Name and Address, if known)



	Date and Place of Expiry (Validity) :


	Currency / Amount:


 FORMDROPDOWN 


	Applicant (Purchaser):





	Beneficiary (Seller):

/





	Credit to be available with:


 FORMCHECKBOX 

DZ BANK AG

 FORMCHECKBOX 

Correspondent Bank at Place of Expiry


 FORMCHECKBOX 

Any Bank at Place of Expiry


by


 FORMCHECKBOX 

Sight Payment


 FORMCHECKBOX 

Deferred Payment at 


 FORMCHECKBOX 
 after Shipment
 FORMCHECKBOX 
 after Sight


 FORMCHECKBOX 

Negotiation


 FORMCHECKBOX 

Acceptance


Against Presentation of Beneficiary‘s draft


at  

drawn on   FORMDROPDOWN 



and/or Documents as specified on next page (Part B)
	Partial Shipments are

 FORMCHECKBOX 
  Permitted
 FORMCHECKBOX 
  Prohibited

Transhipments are

 FORMCHECKBOX 
  Permitted
 FORMCHECKBOX 
  Prohibited

	
	Shipment from




	
	to




	
	Latest Date of Shipment: 




	Covering (brief description of merchandise – please avoid excessive details)












Terms of Delivery according to INCOTERMS 2000 (as far as applicable):  FORMDROPDOWN 
  

	Documents must be presented not later than  21  days after date of shipment or until expiry date, whichever is earlier. (If left blank, 21 days according to UCP.)

	Please instruct Advising Bank to inform Beneficiary
 FORMCHECKBOX 
  without adding its confirmation        FORMCHECKBOX 
  adding its confirmation        FORMCHECKBOX 
  authorizing Advising Bank to add its confirmation 


	Currency / Amount (Repeat from Part A)

    QUOTE  \* MERGEFORMAT 
   
         QUOTE  \* CHARFORMAT 
     

	Beneficiary:

        QUOTE  \* CHARFORMAT 
     


	Documents required  (Place an „X“ in the appropriate box resp. complete details):


 FORMCHECKBOX 

signed Commercial Invoice, 

TRANSPORT DOCUMENT(S):


 FORMCHECKBOX 

 FORMDROPDOWN 
 clean
 FORMCHECKBOX 
  „on Board“ Marine Bill of Lading (covering port to port shipment)


 FORMCHECKBOX 
  „on Board“ 
 FORMCHECKBOX 
  Multimodal (Combined) Transport Bill of Lading


 FORMCHECKBOX 
  issued to order, blank endorsed     FORMCHECKBOX 
  issued to order of:


 FORMCHECKBOX 

Multimodal (Combined) Transport Document


 FORMCHECKBOX 

Air Waybill, Original for Shipper


 FORMCHECKBOX 

International Road Waybill (CMR)


 FORMCHECKBOX 

Duplicate Rail Waybill (CIM)


 FORMCHECKBOX 

Forwarding Agent’s Certificate of Receipt  



 FORMCHECKBOX 
 certifying receipt of goods for irrevocable shipment to applicant



 FORMCHECKBOX 
 certifying receipt of goods at the disposal of applicant 



 FORMCHECKBOX 
 certifying irrevocable shipment of goods to applicant


 FORMCHECKBOX 

Other Transport Document  (please specify): 

Notify Address:  

Goods must be addressed to:  FORMCHECKBOX 
 Applicant    FORMCHECKBOX 
 

Shipment must be effected through: (Shipping Company) 

marked: "Freight  FORMDROPDOWN 
 (according to Terms of Delivery)

OTHER DOCUMENTS:


 FORMCHECKBOX 

Insurance Policy/-Certificate in negotiable Form covering 110% of CIF/CIP-Value, marked „Premium paid“, covering:

 FORMCHECKBOX 
 Institute Cargo Clause (A)/Air 
 FORMCHECKBOX 
 Institute War and Strikes Clauses    FORMCHECKBOX 
 from Warehouse to Warehouse 
 

 FORMCHECKBOX 
 additional Risks to be covered:



 

 FORMCHECKBOX 

Certificate of Origin   FORMCHECKBOX 
 GSP Form A issued by (competent authority, to be nominated as far as known):


 


evidencing Country of Origin:  

 FORMCHECKBOX 

Packing List  
 FORMTEXT 

  
-fold
  Weight List  

	Further Documents and/or additional Conditions (stating the documents to be presented in compliance therewith): 









	Your commission and charges
 FORMCHECKBOX 
 for our account
 FORMCHECKBOX 
 for account of beneficiary

Other commission and charges
 FORMCHECKBOX 
 for our account
 FORMCHECKBOX 
 for account of beneficiary

	For your payment(s) please debit our    FORMCHECKBOX 
 EUR Account 
 FORMCHECKBOX 
 USD Currency Account No. 
(EUR Account in default of indication.)

All commission and charges to be debited to our EUR Account.

	Contact Person (Name/Telehone/Fax): 


14.11.2006 FORMTEXT 

     



14.11.2006

__________________________,       _________________

Place                                                   Date
	


_________________________________________________

              Stamp and Authorized Signature(s) of Applicant


Unterstützung erhalten Sie in der Statuszeile am unteren Rand oder mit der F1-Taste


Bitte bewegen Sie sich mit der TAB-Taste von Feld zu Feld,  nicht  mit der normalen Zeilenschaltung !





07/2004-1





07/2004-1








