
APPLICATION FORM
BANK COMFORT LETTER

APPLICANT

NAME:   

ADDRESS:  

CONTACT NO.:  

FAX:  

EMAIL:  

CONTACT PERSON:  

AMOUNT OF BCL:  

BENEFICIARY
BANK

BANK NAME:  

BANK ADDRESS:  

BANK SWIFT CODE:  

BANK ACCOUNT 
NO.:

 

BENEFICIARY

NAME:  

ADDRESS:  

PHONE:  

FAX:  

EMAIL:  

SENDING INSTRUMENT VIA:

SWIFT/COURIER/TELEX
IF VIA COURIER, PLEASE FILL OUT BELOW:
BENEFICIARY CONTACT PERSON: 
FULL ADDRESS:
PHONE:
EMAIL:

     TENURE:  
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