




	






Application for issue of a documentary credit  
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By completing the application, please mark the appropriate instruction with „X” |_| 


	
	






	
	
	
	

	
	
	
	
	
	

	
	Stamp of the Applicant
	
	
	
	


I. THE APPLICANT’S DATA:

	     


Full name

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	-
	 
	 
	 
	-
	 
	 
	-
	 
	 
	
	
	
	
	
	
	
	


REGON no.					NIP no.

ADDRESS

	     
	
	
	
	
	     
	
	
	     


Street										No. 			Apt.

	     
	
	 
	 
	-
	 
	 
	 


City											ZIP Code

	     
	
	     


Country								

	     
	
	     


Telephone no.								E-mail

Name of the Applicant’s representative authorized to contact with PKO Bank Polski SA:

	
	     
	Tel. no.
	     
	E-mail:
	     







II. DATA CONCERNING DOCUMENTARY CREDIT:
 
	     
	
	Tolerance in amount 
	           %


Amount of a documentary credit

	     


Amount in words


	Currency of documentary credit:
	|_| PLN
	|_| EUR
	|_| USD
	|_| CHF
	|_| other:            
	



	Expiry date of a documentary credit :
	[bookmark: _GoBack] 
	 
	 
	 
	-
	 
	 
	-
	 
	 
	


(yyyy-mm-dd)

	Place of expiry of documentary credit:
	     





Type of documentary credit:
irrevocable
	|_| unconfirmed
	|_| confirmed-at: 
	|_| Applicant’s expense
	|_| Beneficiary’s expense

	
	
	

	|_|non-transferable
	|_| transferable


















III. BENEFICIARY’S DATA:




	     







(full name and complete address of the Beneficiary with Zip code)

IV. OTHER DATA CONCERNING DOCUMENTARY CREDIT

ADVISING BANK’S DATA:
	     


The complete name of advising bank: 

	     


Address of the advising bank:

	Swift CODE:
	     
	Country: 
	     



	Documentary credit available with bank: 
	|_| PKO Bank Polski SA
	|_|  advising bank
	|_|  
	     



	DOCUMENTARY CREDIT IS TO BE AVAILABLE BY:

	|_|  payment

	|_|  negotiation
	|_|  acceptance

	|_|  deferred payment
	|_|  mixed payment
	



	     



Details of deferred payment/mixed payment	

OTHER DATA:

DELIVERY BASIS:
	|_|  INCOTERMS 2000
	|_|  INCOTERMS 2010
	



	|_| CIF
	|_| CIP
	|_| FCA
	|_| FOB
	|_|  EXW
	|_| other
	     



	Place
	     



PARTIAL SHIPMENTS: 
	|_|  allowed
	|_|  not allowed
	


TRANSSHIPMENT: 
	|_|  allowed
	|_|  not allowed
	



	|_| place of dispatch, taking in chargé, receipt or shipment 
	     

	|_| port of loading:
	     



	|_|  port of discharge:
	     



	|_|  place of final destination
	     



	|_|Latest date for shipment (yyyy-mm-dd)
	 
	 
	 
	 
	-
	 
	 
	-
	 
	 
	





Description of the goods/service (please indicate description of the goods and/or services in Polish and in English or in the language of the contract concluded between the Applicant and the Beneficiary)
	     

















V. PAYMENT AGAINST THE FOLLOWING DOCUMENTS  (if necessary, please give the name of issuers, the contents and quantity of documents):


COMMERCIAL INVOICE:
	|_| invoice original duly signed by the beneficiary  and
	     
	copies



	|_| VAT invoice – duly signed original and 
	     
	copies 



TRANSPORT DOCUMENTS (FULL SET OF DOCUMENTS): 

|_| B/L (BILL OF LADING)   |_| multimodal transport document 
	|_|  issued to
	     

	
	



	|_|  issued to
|_| to the order of
	     
	|_| blanc endorsed



Indicating: |_| freight prepaid           |_| freight collect

	 „notify party”
	|_| the Applicant    
	|_|  other party:      

	
Tel. No.       



|_| AWB (air transport document) |_|original for shipper|_| copy

|_| CIM (rail transport document)  |_| duplicate 	|_| copy

|_| CMR (road transport document)  |_|-  copy for sender 	|_|  copy

|_| AWB, CIM, CMR consigned to:   |_| the Applicant          |_| other party:      

|_| other document:       

INSURANCE DOCUMENTS:

	|_|  insurance policy:                                            
	|_|  full set           
	|_|  original       
	|_|  duplicate              


	
	|_| insurance certificate:                                       
	|_|  full set         
	|_|  original            
	|_|  duplicate                         



	|_| issued to the Applicant 
	|_|  issued to the order of the Beneficiary/      * and blanc endorsed  (endorsement refers to insurance policy)



	|_| indicating that the goods have been insured against the following risks:
	     



CERTIFICATES:

|_| Certificate of Origin - GSP form A:  |_| original   |_|  copy

|_| Certificate of origin EUR 1:        |_| original  |_|  copy

	|_| Certificate of origin issued by
	     
	 |_| original   |_|  copy  



	|_| Certificate of Analysis issued by 
	     
	 |_|  original   |_|  copy  



	|_| Health Cerificate issued by 
	     
	 |_| original   |_|  copy  



	|_| Quality Certificate issued by 
	     
	 |_| original   |_|  copy



	|_| other (please indicate the name of certificate)
	     
	issued by
	     



	|_| indicating that: 
	     



OTHER DOCUMENTS :

|_|  Packing list: |_| original     |_| copy, 

	|_|  Weight certificate: |_| original      
	|_|  copy, issued by
	     



	|_| other:
	     



VI. OTHER INFORMATION:

	Banking commissions and charges are to be covered by: 
	|_| Applicant
	|_| Beneficiary 
	|_| parties 



	Insurance to be arranged by:
	     



	Documents are to be presented within 
	     
	days after the date of shipment but within validity of this documentary credit                                                                                                                                                          

	
	
	

	Documents presented by the Beneficiary under this documentary credit should be sent by PKO Bank Polski to the Applicant’s address given above:  
	|_| by courier service at the Applicant’s expense 
	|_| registered mail




The number of the Applicant’s account with PKO BP SA from which all the fees and charges related to the documentary credit are to be charged
	Account no.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



	Currency
	 
	 
	 




Payments under documentary credit are to be made by debiting the following account:

	Account no. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



	Currency
	 
	 
	 



Number of the general agreement/LKW with PKO BP SA (if documentary credit is to be issued under general/LKW agreement):
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



	Date of the general/LKW agreement
	 
	 
	 
	 
	-
	 
	 
	-
	 
	 
	


(yyyy-mm-dd))



ADDITIONAL CONDITIONS:
	     










PROPOSED FORM OF COLLATERAL IN RESPECT OF THE PAYMENT(S) UNDER DOCUMENTARY CREDIT:
	     











Appendixes::

	1.
	     



	2.
	     



	3.
	     



	4.
	     



	5.
	     






	

	TO BE FILLED BY   PKO  BP  SA  


	
Account which should be debited with amount of payments under this documentary credit:
|_| Account of PKO BP SA, to which amount of documentary credit will be transferred by the Applicant (in the case of cash collateral): 


	Account no.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



|_| Account to be debited  in accordance with a credit agreement 


	Account no.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



|_| The Applicant’s Account

	Account no.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




|_| other account(s): 
	     









		

                                                                                                                                                                                                                                              
                                                      

Stamp and signatures of the authorized representatives acting on behalf of PKO BP SA




	



VII. STATEMENT OF ACTUAL OBLIGATIONS: 

	1. We declare that we do not have any overdue obligations to the Tax Office or to other offices for taxes and other obligatory charges
	|_| Truth 
	|_| False
	



	2. We declare that we do not have any overdue obligations to PKO BP SA and other banks
	|_| Truth
	|_| False
	

	
	
	
	



RULES CONCERNING ISSUANCE AND HANDLING OF DOCUMENTARY CREDITS BY PKO BP SA

1. By issuing a documentary credit, PKO BP SA (“Issuing bank”) irrevocably undertakes to pay to the Beneficiary an amount indicated in a documentary credit provided that the stipulated documents are presented to the nominated bank or to the issuing bank and that these documents are in accordance with all terms and conditions indicated in this documentary credit.  PKO BP SA issues a documentary credit if:
1) the Applicant provides PKO BP SA with the proceeds in the amount of the documentary credit and in the form which will be acceptable by PKO BP SA (proceeds granted by PKO BP SA within credit agreement, bank guarantee, proceeds transferred by the Applicant to the account of PKO BP SA as cash collateral),
2) the appropriate agreement for issuance of a documentary credit or general agreement has been concluded between PKO BP SA and the Applicant,
3) PKO BP SA accepts the terms and conditions indicated in the application form.
2. Terms and conditions indicated in the application form should reflect appropriate terms and conditions indicated in the agreement concluded between the Applicant and the Beneficiary (“Contract). 
3.  By issuing a documentary credit PKO BP SA, acts in accordance with the rules indicated in ICC Uniform Customs and Practice for Documentary Credit - the latest publication (“UCP”)and any other Polish regulations being in force.
4. PKO BP SA and any other banks issuing and handling documentary credits assume no liability or responsibility for:
1) the form, sufficiency, accuracy, genuineness , falsification or legal effect of any document, or for the general or particular conditions stipulated in a document or superimposed, thereon; nor do they assume any liability or responsibility for the description, quantity, weight, quality, condition, packing, delivery, value or existence of the goods, services or other performance represented by any document, or for the good faith or acts or omissions, solvency, performance or standing of the consignor, the carrier, the forwarder, the consignee or the insurer of the goods or any other person, 
2) the consequences arising out of delay, loss in transit, mutilation or other errors arising in the transmission of any messages or delivery of letters or documents, when such messages, letters or documents are transmitted or sent according to the requirements stated in the documentary credit, or when the bank may have taken the initiative in the choice of the delivery service in the absence of such instructions in the documentary credit,
3) errors in translation or interpretation of technical terms and may transmit documentary credit terms without translating them. 
5. PKO BP SA utilizing the services of another bank for the purpose of giving effect to the instructions of the Applicant does so for the account and at the risk of the Applicant. PKO BP SA assumes no liability and responsibility should the instructions it transmits to another bank not be carried  out, even if it has taken the initiative in the choice of that other bank.
6. The Applicant shall be bound by and liable to indemnify a bank against all obligations and responsibilities imposed by foreign laws and usages.




STATEMENTS:
1. We hereby certify that the information given in this application and attached documents are true and correct.
2. We hereby declare that we have been informed and we accept any and all notes and information presented in this application form. 
3. We certify that we are familiar with the rules described in the Council Regulation (EC) no 428/2009 with later amendments concerning setting up a Community regime for the control of exports, transfer, brokering and transit of dual-use items. We certify that goods being subject of this transaction indicated in this application are not covered by the list of dual-use items being the enclosure to this Regulation. 
4. We certify we have been informed about the risk of changes in exchange rates and we commit ourselves to bear the risk resulting from the fluctuations of exchange rates. We have been also informed about influence of these fluctuations on the amount of total debt.
5. We authorize PKO BP SA to debit our account with amount of commission for processing of this application.
6. We ask PKO BP SA for issuing a documentary credit according to terms and conditions indicated in this application.
7. We accept above mentioned rules concerning issuance and handling of documentary credits by PKO BP SA.

	

	

	

	 
	 
	 
	 
	-
	 
	 
	-
	 
	 
	
	     
	
	
	

	Date (yyyy-mm-dd)
	
	Place
	
	Signature of the Person(s) authorized to represent the Applicant
	

	
	

	
	



	TO BE FILLED BY PKO BP SA  

	

	

	
	 
	 
	 
	 
	-
	 
	 
	-
	 
	 
	

	
	Date of receipt of the Application form  (yyyy-mm-dd)


	
	PKO Bank Polski SA 
	     
	
	     
	

	
	
	
	
	Seat of PKO BP SA

	
	
The application has been verified. Signature/s of the Person/s * authorized to represent the Applicant checked – signatures are correct. 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Full name and signature of the employee of PKO BP SA
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