SCB

SOLEIL CHARTERED BANK

DOCUMENTARY LETTER OF CREDIT

APPLICATION
APPLICANT BENEFICIARY
NAME NAME
APPLICANT BENEFICIARY
ADDRESS ADDRESS
BENEFICIARY BANK
AND SWIFT CODE
BENEFICIARY BANK
ACCOUNT NUMBER
BENEFICARY BANK
ADDRESS
ISSUE DATE
EXPIRY DATE
EXPIRY PLACE
AMOUNT AMOUNT
(IN FIGURES) (IN WORDS)
SHIPMENT FROM SHIPMENT TO
PERCENTAGE OF DRAFTS AT
TOLERANCE (+/-%) AT SIGHT
LC TRANSFERABLE NO FREIGHT BASIS CIF
PARTIAL SHIPMENT NO TRANSHIPMENT NO

DOCUMENTS REQUIRED FOR PRESENTATION (FIELD 46A)

SUPPORTING DOCUMENTS

REQUIRED: COPY OF INDENTIFICATION (PASSPORT), ARTICLES OR INCORPORATION, PROFORMA
INVOICE.

AUTHENTICATE

| HEREBY ACKNOWLEDGE THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS ACCURATE.
APPLICANT DATE

SIGNATURE

Trust is the Cornerstone of Every Relationship.
Tel: + 1 646 415 8261 Fax: + 1 646 415 7673 Website: www.soleilbank.com Email: info@soleilbank.com
Trade Correspondence Office 1: 55 Wall St, Suite 530. New York, New York, USA 10005
Trade Correspondence Office 2: Bd. Libertatii Nr.6, Bl. 116, Suite 13, SC.1, 040128, St 4, Bucharest, Romania
Reg. Union of Comoros
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