To

BankNordik

Amagerbrogade 25
2300 Kgbenhavn S
Att. Trade Finance

Please issue an irrevocable Letter of Credit on our behalf

BANKNORDIK

Draft for Import l/c

No:

In favour of

Advise through (if requested)

[_JAbout (+/- 10%)
Amount [ Until

[—_JAmount
Valitity Date country/city
Available [Tfor payment at sight ] days after sight 1 days after shipment
Invoice Signed commercial invoice in
Shipping (1 Full set Marine Bill of Lading ] showing consignee to order, notify party
documents 1 combined transport documents [ issued to

] Airway Bill ] showing actual flight no and date

[ FCR note showing that the goods have been irrevocable dispatch
1 FCR note showing that the goods have been received for shipment.
] Consignment note, issued to

showing consignee as

Showing carrier as or
as agent for the carrier.

Insurance policy [ Insurance policy /certificate for invoice ammount, plus 10 per cent if nothing stipulated
covering following risks: [Ticc) ]

Other [ Certificate of Origin [_1 GSP Certificate of origin form A

documents ] Packinglist in two fold 1 Export License

The documents to
be presented
not later than

days after the date of transport document

(but in any event not later than the
validity date mentioned above.

Covering goods

Terms of delivery

(cif, ctr, fob etc.) place

Jas per incoterms 2010

[ allowed
[ pronhibited

Transshipment [ allowed

Partshipment
[ prohibited

[ Insurance covered by us.

Dispatch of goods

Latest shipment date Shipment from

For transportation to

Documentary [ Irrevocable and with correspondent banks confirmation
credit [ Irrevocable and without confirmation
[ irrevocable and transferable
Charges BankNordik charges Correspondents charges

[ for our account ] beneficiarys account [ for our account

] beneficiarys account
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