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TO COMMERCIAL BANK OF DUBAI

Application For

 Irrevocable Standby Letter of Credit

 Amendment to Standby Irrevocable Letter of Credit No. 

Dear Sirs

1.	 Date 		  1.1 Place 

2.	� Please issue at our responsibility, a Irrevocable Standby 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 SBLC

	 c)  The application relates to our Project (please specify details) 

3.	  Applicant Information   		

3.1	 Name: 	 3.2	 Address: 

3.3	 Tel No.: 	 3.4	 Email: 

3.5	 Third party applicant	  Yes	  No  If yes, for account of 

4. Beneficiary Information

4.1	 Name:  

4.2	 Address:  

4.3	 Tel No.:  

4.4.	 Email:  

5.1	 Currency and Amount of LC (in Figures)  

5.2 	 in words  

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

7.	 Brief Description 

STANDBY LETTER OF CREDIT
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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،  ���ش.م.ع،  التجاري  دبي  بنك 

المتحدة المركزي. �شارع الاتحاد، بور �سعيد، ديرة، دبي، �صندوق بريد: 2668، دبي، الإمارات العربية المتحدة. 

هاتف: 04-2121156 / 04-2121538

cbdadvisory@cbd.ae للاقتراحات/ال�شكاوى يرجى مرا�سلتنا على

www.cbd.ae :الموقع الإلكتروني

8.	 Documents to Be Presented By Beneficiary

8.1	 Drafts   Yes    No  (If yes, indicate nos) 

8.2	 �Beneficiary’s Statement signed or purporting to be signed by or on behalf of the Beneficiary stating (please state below 

the exact wording to appear on the statement to be presented with the draft)

9.	 Other Documents required (if any)

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 

	  All charges except LC issuing bank charges are on account of beneficiary
	   Applicant bank charges on 
	    Beneficiary bank charges on 
	   Any other (please specify)   

12.	 Partial drawing:  Allowed or  Not allowed 

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: 

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