Gibraltar

International Bank

Collection
Application Form

Application for Collection to Gibraltar International Bank Ltd

Principal / Drawer / Exporter Drawee / Importer
Name of Company Name of Company

Our Reference Date of application |
Address Address

Preferred daytime contact number

Fax number

Email address

Preferred daytime contact number

Fax number

Email address

Preferred Bank if known

Amount of Collection Letter of Credit

Currency &
Amount in
figures:

Please credit proceeds to
our account number:

Amount in
words:

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



Details of Collection Letter of Credit

Enclosed draft(s) and/or documents on collection (specify number of documents):

Bill of Exchange Invoice Packing List Cert of Origin Insurance Bill of Lading

Other Documents:

Terms of delivery:

Delivery documents

Deliver documents against acceptance D/A
against payment D/P

Tenor:

Maturity date:

Settlement Instruction:

Remitting bank charges

Collecting Bank charges
for account of drawer

for the account of Drawer

Drawee

Drawee

Woaiver charges if refused Do not waive

Instruction in event of non-payment / non acceptance

Protest for non-payment

Protest for non-acceptance

Protest charges for Drawer Protest charges for Drawee

Incase of need: contact

The case of need has: full powers for disposal of documents

advisory capacity only




Special Instructions:

Agreement
This Collection is subject to the Uniform Rules for Collections No. 522 - “URC 522”.

By signing:

I/We confirm the details on the Application form are correct.

I/We agree to the Trade Services Terms.

Signatory 1 Signatory 2
Name & Title Name & Title
Date Date

Authorised

Name & Title

Date

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