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APPLICATION

VERY IMPORTANT: 
Please fully complete every section or payment will be delayed as all information requested is absolutely vital.

	COMPANY NAME:
	     
	A.C.N.
	     


	ADDRESS:
	     


	TO (CIFG PRINCIPAL NAME):
	     


Please establish on our/my behalf an irrevocable and confirmed Letter of Credit  FORMCHECKBOX 
 and/ or  arrange payment of  FORMCHECKBOX 
 and/ or purchase and supply our/ my order as per details below.

	Payment to supplier by:    Letter of Credit  FORMCHECKBOX 
   Cash against documents  FORMCHECKBOX 
    Sight Draft  FORMCHECKBOX 
    Other  FORMCHECKBOX 

	     


L/C Transferable:             Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 

	Name and address of supplier:
	     


	Name and address of supplier’s bank: (If specifically required and provided acceptable to opening bank)
	


	     

	Bank ID or Swift code 

	Account name and Account no.


	Total and currency for payment:
	     
	words
	     
	figures


	Foreign bank charges for account of  applicant  FORMCHECKBOX 
  beneficiary  FORMCHECKBOX 

	     


	C&F  FORMCHECKBOX 
  CIF  FORMCHECKBOX 
   FOB+Freight  FORMCHECKBOX 
   FOB – Freight Collect  FORMCHECKBOX 
  FAS  FORMCHECKBOX 
 Ex Factory or Warehouse  FORMCHECKBOX 
  Other  FORMCHECKBOX 

	     


Please tick which of the above applies and ensure you show who is to pay freight.

	Number of order/proforma/sales confirmation 
	     
	Supplier’s payment terms
	     


Please describe purchases including prices and quantities: (Please attach either official order or indent, or supplier’s proforma invoice or sales confirmation etc.)

	     


Shipment by:    Air  FORMCHECKBOX 
    Vessel  FORMCHECKBOX 
     Parcel Post  FORMCHECKBOX 
     Other  FORMCHECKBOX 

	Latest shipping date:
	     
	L/C expiry date (usually 7-10 days after shipping date)
	     


	Insurance (insurance company and policy number)
	     


Goods to be dispatched only in:     full containers  FORMCHECKBOX 
     part containers  FORMCHECKBOX 
    other  FORMCHECKBOX 

	Port of shipment:
	     
	Port of arrival:
	     


Partial shipment is allowed  FORMCHECKBOX 
 disallowed  FORMCHECKBOX 
                                     Trans-shipment is allowed  FORMCHECKBOX 
   disallowed FORMCHECKBOX 

	Bill to be drawn on us at:
	     
	DAYS (as approved)
	In:
	     
	Currency


	Our bankers are:
	(Name)
	     


	
	(Address)
	     


We hereby agree to pay your margin, charges and interest, and to honour your relative bill drawn on us in accordance with the mutually agreed terms of business.  

WE HEREBY CONFIRM THAT NO CLAIM WILL REST AGAINST YOU IN RESPECT OF ANY FAILURE BY SUPPLIERS TO FULFIL ALL THE DETAILS OF ABOVE ORDER OR TO QUANTITY, QUALITY, DELIVERY OR OTHERWISE, NEITHER WILL IT RELEASE US FROM OUR UNDERTAKING TO EFFECT PAYMENT OF YOUR ACCOUNT.  ALSO, WE INDEMNIFY YOU AGAINST ANY CLAIMS MADE AGAINST YOU BY ANY CLAIMANT AS A RESULT OF OUR ACTING ON YOUR INSTRUCTIONS. 

	Other comments:
	     



We require from suppliers for each shipment the following:

· Complete sets clean 3/3 on board Bills of Lading/Airway Bills to order

· 3 sets packing lists

· 3 sets commercial invoices indicating country of origin made out to consignee (including declaration for preferential duty rate where applicable)

· Evidence of airmailing or faxing of non-negotiable documents direct to us or to you.

	Other documents required
	     


	Through bill of lading acceptable from
	     


	Overseas forwarding agent (if specified)
	     


	DATE:
	     
	AUTHORISED SIGNATURE
	     
	TITLE
	     


 








