EXPRESS

CAPITAL GROUP

APPLICATION FORM
Standby Letter Of Credit

1. Applicant

Name:

Email:

Address :

Phone

Fax

Contact person

2. Instrument amount

3. Beneficiary Bank

Name:

Address :

SWIFT CODE :

Account number:

Bank Officer:

4. Beneficiary

Name :

Address :

Phone :

Fax :

Email :

5. Validity

6. Transaction Description

Merchandise Description:

Pro Forma Invoice/ Contract Number:

Date:

EXPRESS 347 5th Avenue,

CAPITAL GROUP New York, NY 10016 USA +1(516) 847-2177

info@express-capital.com

Www.express-capital.com


tel:+15168472177
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