
Application for Issue of Documentary Credit 

Importer’s Code No…………………..…… 

………………………………………. Branch 

I/We request you in pursuance of Import LC limit Sanctioned to me/us please establish Documentary Credit based on the 
below details.  

40A Type of LC IRREVOCABLE 

31D Date (DDMMYYYY) and Place of Expiry 

50 Name and Address of Applicant 

(Max. 4 lines of 35 characters only 

per line) 

59 Name and Address of Beneficiary 

(Max. 4 lines of 35 characters only 

per line) 

32B Currency Code and Amount Amount: 

39A Percentage Credit Amount Tolerance  

39B Maximum Credit Amount 

39C Additional Amounts Covered 

41A Credit Available With… [Bank] 

(Max. 4 lines of 35 characters only 

per line) 

41A Credit Available By… 

42C Tenor of the Drafts (Sight / Usance) 

42C If Tenor is Usance, please indicate the 
details of Usance period 

(Max. 3 lines of 35 characters only 
per line) 

D 48A 

The Branch Manager 
Indian Bank

/



42A Drafts to be drawn on… 

(Max. 4 lines of 35 characters only 
per line) 

42P Deferred Payment Details 

(Max. 4 lines of 35 characters only 
per line) 

43P Partial Shipments 

43T Transhipment 

44A Shipment from… 

(Max. 60 characters only) 

44B Shipment to… 

(Max. 60 characters only) 

44C Latest Date of Shipment (DDMMYYYY) 

45A Description of Goods and/or 
Services(Also indicate terms such as 
FOB,CIF etc) 

(Max. 100 lines of 65 characters only 
per line) 

46A Documents Required 

(Max. 100 lines of 65 characters only 
per line) 



47A Additional Conditions 

(Max. 100 lines of 65 characters only 
per line) 

71D Specify, if any charges are to 
beneficiary’s A/C 

(Max. 6 lines of 35 characters only 
per line) 

48 Documents to be presented within Days from the date of shipment 

49 Confirmation Instructions 

57A Advising Bank 

(Max. 4 lines of 35 characters only 

per line) 

In Consideration of your opening a Letter of Credit as above, I/We undertake to abide by the terms and 
conditions of LC agreement executed by me/us on ………………………………………………….. 

Date: 

Place: 
_____________________________ 

(Signature of the Applicant/s) 
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