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ORDER APPLICATION

VERY IMPORTANT: PLEASE FULLY COMPLETE EVERY SECTION OR PAYMENT MAY BE DELAYED AS ALL INFORMATION REQUESTED IS ABSOLUTELY VITAL
*PLEASE DELETE WHICHEVER INAPPLICABLE.
FROM CUSTOMER (PLEASE FILL IN YOUR DETAILS)

NAME: Reg. No.

ADDRESS:

TO: (PLEASE STATE WHETHER FOR CIFG OR FOR OUR ASSOCIATE COMPANY)

PLEASE SUPPLY OUR/MY ORDER AS DETAILS BELOW.

PAYMENT TO SUPPLIER BY: LETTER OF CREDIT* CASH AGAINST DOCUMENTS* SIGHT DRAFT* TT™  OTHERS*
NAME AND ADDRESS OF SUPPLIER:

NAME AND ADDRESS OF SUPPLIER 'S BANK:

SUPPLIERS BANKACCOUNTNO: _______  SUPPLIER'S BANK SWIFT ADDRESS:

TOTAL AMOUNT FOR PAYMENT.. CURRENCY — | /C TRANSFERABLE: YN

ARE THE FOREIGN BANK CHARGES FOR ACCOUNT OF *APPLICANT/*BENEFICIARY2
C&F*, CIF*, FOB + FREIGHT COLLECT*, FAS*, EX FACTORY OR WAREHOUSE* OTHER*

PLEASE UNDERLINE WHICH OF THE ABOVE APPLIES AND ENSURE YOU ADVISE WHO IS TO PAY FREIGHT.

NUMBER OF ORDER/PROFORMA/SALESCONFIRMATION_______ SUPPLIER'S PAYMENT TERMS,

PLEASE DESCRIBE PURCHASES INCLUDING PRICES AND QUANTITIES: ( ATTACH COPY ORDER OR SUPPLIER'S INVOICES AND PACKING LIST AND B/L OR AWB)

SHIPMENT BY: AIR* VESSEL* PARCEL POST*  OTHER*
LATEST SHIPPING DATE: L/C EXPIRY DATE (USUALLY 7-10 DAYS AFTER SHIPPING DATE)

INSURANCE: (INSURANCE COMPANY AND POLICY NUMBER):
GOODS TO BE DESPATCHED ONLY IN FULL CONTAINERS*/OTHER*

PORT OF SHIPMENT: PORT OF ARRIVAL:
PARTIAL SHIPMENTS ARE / ALLOWED/DISALLOWED/ TRANS SHIPMENT IS /ALLOWED/DISALLOWED*
WE WILL PAYYOURBILLIN —________________ DAYS(ASAPPROVED)N — ________ CURRENCY AS APPROVED

OUR BANKERS ARE  (NAME)
(ADDRESS)
WE HEREBY AGREE TO PAY YOUR MARGIN, CHARGES, INTEREST AND TO HONOUR YOUR RELEVANT BILL DRAWN ON US IN ACCORDANCE WITH THE AGREEMENT.

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 UNDERLYING RESPONSIBILITY TO EFFECT
PAYMENT OF YOUR ACCOUNT.

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 IMPORTER

OTHER DOCUMENTS REQUIRED

THROUGH BILL OF LADING ACCEPTABLE FROM

OVERSEAS FORWARDING AGENT (IF SPECIFIED)

DATE: v AUTHORISED SIGNATURE TITLE

COA/001/910




