Gibraltar

INTERNATIONAL BANK

Gibraltar International Bank Limited is authorised and regulated by the Gibraltar Financial Services Commission.

Applicant’s details: Beneficiary’s details:
Name of Company Name of Company
Applicant’s reference number Date of application
Address Address
Contact name Contact name
Position held Position held
Preferred daytime contact number Preferred daytime contact number
Fax number Fax number
Email address Email address
~ AMOUNTOFSTANDBY LETTEROF CREDIT
Currency Amount in Figures
Currency and amount in words:
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Details of Standby Letter of Credit

terms

Expiry date

Place of Expiry G.l.B Advising Bank
Available for payment at G.l.B |_| Advising Bank |_|

Brief description of goods/services/purpose of Standby Letter of Credit

Documents required in the event of a claim:

Certified as true copy invoice(s) Beneficiary’s statement of default

Certified as true copy transport document, specify
document

Other documents, specify below

Special Instructions (Please enter any special requirements here)

Account details:

Please debit all payments to Account number —

Please debit all charges to Account number —
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This Credit will be issued subject to the International Standby Practice 1998 — ISP98 or Uniform Customs and Practice
for Documentary Credit ICC Publication — 600 2007 Revision — UCP 600.

By signing:

* |/We confirm the details on the Application form are correct.

* |/We agree to the Trade Services Terms.

* |/We acknowledge and agree that the Bank may at any time take possession of any Goods and has the power
to sell the Goods, without notice to the Customer. The Bank may apply the proceeds of any sale to the
Customer’s liabilities in the order it decides.

* |/We will on demand pay to the Bank the amount of any claim under any Documentary Credit or Guarantee
and acknowledge that the Bank may honour any presentation or demand purporting to be made under any
Documentary Credit or Guarantee that appears to be in order (a claim).

Signatory 1

Name and Title

Date

Signatory 2

Name and Title

Date

Authorised

Name and Title

Date
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