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TO COMMERCIAL BANK OF DUBAI

Application For

 Irrevocable Documentary Letter of Credit

 Amendment to Irrevocable Documentary LC Ref No. 

Dear Sirs

1. Date:   1.1 Place 

2.  Please issue at our responsibility, a Irrevocable Documentary Letter of Credit in accordance with the following mentioned 
particulars for

  a)  Utilize our approved facilities by debit to my/our Account No. 
 b)  Debit to my/our Account No  and retain as Cash Margin for the LC
 c)  The application relates to our Project (pl specify details) 

3.  Applicant Information    

3.1  Name: 

3.2  Address:  3.3. Tel No & Email:  

3.4 Third party applicant  Yes  No   if Yes, for account of 

4. Beneficiary Information

4.1 Name: 

4.2 Address:  4.3 Tel No.: 

5.1 Currency and Amount of LC (Figures) 

 (In words) 

5.2 Tolerance Details 

 5.2.1   Amount plus    minus 

 5.2.2   Quantity plus    minus 

5.3 Date of Expiry of Credit 

5.4 Place of Expiry of Credit 

6. Bank Details:
6.1   Advising Bank – Name and Address along with Swift code (if known) 

6.2  Confirmation  Yes  No  May add

6.3  Confirmation charges  Applicant  Beneficiary

6.4  Transferable  Yes  No                      

6.5 LC available by (tick as applicable)

   By Payment    

   Negotiation of Drafts at Sight    

    Acceptance of drafts at  days from/after  for 100% invoice value against 

presentation of documents detailed herein and beneficiary’s drafts

    Deferred payment at  days from/after  for 100% invoice value against 

presentation of documents detailed herein and beneficiary’s drafts 

  Any other (please specify) 

6.6 LC available with  Any bank  Advising bank  Issuing bank 

DOCUMENTARY LETTER OF CREDIT
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7. Brief Description of Goods and/or Services

8. Shipment Terms

8.1 Partial shipment  Allowed  Not allowed

8.2  Transshipment  Allowed  Not allowed 

8.3 Shipment by  Sea  Air  Truck  Local Delivery

8.4 Shipment from  Place of taking in charge/receipt

   Port of Loading/Airport of departure

8.5 Transportation to  Port of Discharge/Airport of destination

   Place of final Destination/Place of delivery 

8.6 Last Date of Shipment        

8.7 Shipment Marks (if any) 

8.8 Delivery Terms:  FOB  CFR  CIF  Ex works  Others (specify)  

8.9 Insurance to be covered by  Applicant  Beneficiary  Ultimate Buyer

9. Documents To Be Presented By Beneficiary
9.1  Signed Commercial invoice in  Originals  Copy (ies) 

a) In English b) certified to be true c) stating the full name and address of the Manufacturer/ producer and d) the country 
of origin of goods 

9.2.  For Shipment by Sea 

   Full set of clean “on board” Ocean/marine/multimodal transport Bills of lading

   Charter party Bill of Lading 
  a)  Made out to order and blank endorsed
  b)  Marked freight prepaid or  Payable at destination 
  c)  Notify party 
  d)  The bill of lading must contain name, address and telephone number of carrying vessels agent at port of 
   destination
  e) Mentioning this LC No.

9.3  For Shipment by Air Original Airway Bill made out to order and blank endorsed

 a)  Marked freight prepaid  or payable at destination 

  b) AWB showing flight number 

  d) Airport of departure   e) Airport of destination 

 f) Date of dispatch of goods 

  g) Notify party     

 h) Mentioning this LC No.
9.4  Truck consignment note in original a) confirming the receipt of goods in good order and condition. b) Date of receipt of 

goods c) quantity and description of goods (taken out/ made out to order and blank endorsed)

9.5  Delivery Order signed by Applicant’s authorized representative Mr/Ms  whose specimen 
signature(s) is/are attached herewith forming an integral part of this credit stating that “Goods/services have been received/
completed as per L/C in good order at Applicant’s warehouse/site”

9.6 Others (Multi Modal Transport Document, Forwarders Cargo Receipt/Courier receipt etc – 

9.7  Certificate of Origin a) showing goods are of  origin issued/certified by the Chamber of Commerce 
with b) name and address of the manufacturer c) name of the exporter and d) name of the exporting country 
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9.8   Insurance covered by Beneficiary. The policy or certificate in negotiable form issued to the order of Commercial Bank 
of Dubai a) in the same currency of the credit b) full CIF/CIP value plus 10% from warehouse to warehouse covering 
Institute Cargo clauses Institute War clauses and Institute Strikes clauses c) evidencing claims payable at destination in the 
currency of the LC. 

   Insurance coverd by Applicant

9.9  Shipment advice must be sent to the Applicant/Insurance co (Name & Address)  by Registered 
post/courier or other secured means quoting open/individual policy no  stating a) L/C no. 
b) Vessel name c) BL No and Date or AWB No. & date or TCN no. & date d) Invoice no. and e) copy of such advice to be 
part of the documents submitted. 

9.10 Packing list in  copies 

9.11  Other Documents required (if any)

9.12  Invoice and Certificate of origin must be legalized by UAE embassy/consulate.  Legalization charges on
  Applicant               Beneficiary    Not Applicable

9.13  Documents to be presented within  days after shipment date/Delivery date (21 days unless 
otherwise specified)

10. Additional Conditions, if any, for inclusion in the LC – given below and/or as per attachment 

11. Charges
   All charges are on account of  Applicant  Beneficiary
   Applicant bank charges on 
    Beneficiary bank charges on 
   Any other (please specify)   

We hereby irrevocably and unconditionally agree that this Application and all obligations arising out of it are a) subject to the 
terms, conditions as amended from time to time and as available on the Bank’s website which can be accessed, read and printed 
from https://www.cbd.ae/wholesale/general/terms-and-conditions b) bound by the Bank’s schedule of fees and charges as 
amended from time to time and as available on the banks web site or as agreed with the Bank. The Application and the standard 
trade terms and conditions form together the agreement.

By signing this application, I/we a) agree that this Application and the Standard Terms apply to the above requested trade service 
product b) further declare that I/we have read, understood and hold myself/ourselves legally bound by the conditions.

Signature of the applicant 

Contact Detail (if Any Query): 
Mob/ Phone:      Email: 

Commercial Bank of Dubai PSC, Dubai, UAE, licensed by the Central Bank of the UAE.

Ittihad Street, Port Saeed, Deira, Dubai, P.O.Box: 2668, Dubai, UAE.

Telephone: 04-2121156/ 04-2121538

For feedback/complaints, please email us at cbdadvisory@cbd.ae

Website: www.cbd.ae

العربية  الإم��ارات  م�صرف  قبل  من  مرخ�ص  المتحدة،  العربية  الإم��ارات  دبي،  ���ص.م.ع،  التجاري  دبي  بنك 

المتحدة المركزي. �صارع التحاد، بور �صعيد، ديرة، دبي، �صندوق بريد: 2668، دبي، الإمارات العربية المتحدة. 

هاتف: 04-2121156 / 04-2121538

cbdadvisory@cbd.ae للاقتراحات/ال�صكاوى يرجى مرا�صلتنا على

www.cbd.ae :الموقع الإلكتروني

https://www.cbd.ae/wholesale/general/terms-and-conditions
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