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To: Sumitomo Mitsui Banking Corporation, Sydney Branch Date:

amount

L/C  no: In your possession

Dated:

Issued By:

Applicant:

Merchandises:

Goods origin: From:

Vessel: To:

Related
Letter of
Credit

Application for Export Bills (under Letter of Credit)

Details
of

Draft

Related
Shipment

TenorDateNo.

Expires on:

Documents
Attached

Maturity

Additional 
information:

Original

Drawer: Ourselves /

Drawee:

Draft amount (in figure): currency 

Attached herewith

TF_20200301_v1

ARBN 114 053 459

Sumitomo Mitsui Banking Corporation, Sydney Branch ARBN 114 053 459



Upon negotiation please credit our account immediately.

Upon negotiation please credit our account after receipt of acceptance from the issuing bank.

Please negotiate/purchase/prepay on a limited recourse basis (for unconfirmed LC only)

      Upon negotiation please credit our account upon receipt of funds (subject to final payment).
      Send on collection basis and credit our account upon receipt of funds (without checking documents). 
 Please despatch documents by courier service at our risks.

 In case of need or discrepancy(ies) please contact our

at Telephone No: Fax no:

Unless otherwise stated; charges will be deducted from proceeds.

Authorised  Signature

Section for Our Bank Use

Bank's REF: TF

This application is subject to your final approval and to the applicable Finance Documents which includes our trade terms documents 
found at www.smbc.co.jp/asia/australia/forms/trade-terms.pdf, which we have read, understand and agree to.

Signature
Verified

Other instruction, if any,

In case of discrepancies which cannot be amended, kindly request issuing bank obtain applicants 
acceptance and hold documents at your counter pending acceptance

PreparedApproved Checked

2/2

in Credit the proceeds to our A/C No.

 For Bank's charges & commissions Deduct from proceeds

In case of need, you are authorised to contact: 

Name:    Phone:

state currency

TF_20200301_v1

Please negotiate/purchase on a without recourse basis in accordance with the Terms and 
Conditions for Collection, Purchase and Negotiation of Bills

Debit from account

Sumitomo Mitsui Banking Corporation, Sydney Branch ARBN 114 053 459
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To: Sumitomo Mitsui Banking Corporation, Sydney Branch Date:

amount

L/C  no: In your possession

Dated:

Issued By:

Applicant:

From:

Merchandises:

Goods origin:

Vessel: To:

Related
Letter of
Credit

Application for Export Bills (under Letter of Credit)

Details
of

Draft

Related
Shipment

TenorDateNo.

Attached herewith

Expires on:

Documents
Attached

Maturity

Additional 
information:

Duplicate

Drawer: Ourselves /

Drawee:

Draft amount (in figure): currency 

TF_20200301_v1

ARBN 114 053 459

Sumitomo Mitsui Banking Corporation, Sydney Branch ARBN 114 053 459



      Upon negotiation please credit our account upon receipt of funds (subject to final payment).
      Send on collection basis and credit our account upon receipt of funds (without checking documents). 
 Please despatch documents by courier service at our risks.

 In case of need or discrepancy(ies) please contact our

at Telephone No: Fax no:

Section for Our Bank Use

Bank's REF: TF

In case of discrepancies which cannot be amended, kindly request issuing bank obtain applicants 
acceptance and hold documents at your counter pending acceptance

PreparedApproved Checked

2/2

Signature
Verified

TF_20200301_v1

Upon negotiation please credit our account immediately.

Upon negotiation please credit our account after receipt of acceptance from the issuing bank.

Please negotiate/purchase/prepay on a limited recourse basis (for unconfirmed LC only)

Please negotiate/purchase on a without recourse basis in accordance with the Terms and 
Conditions for Collection, Purchase and Negotiation of Bills

 Credit the proceeds to our A/C No.

 For Bank's charges & commissions Deduct from proceeds

Debit from account

Unless otherwise stated; charges will be deducted from proceeds.

Authorised  Signature

Other instruction, if any,

in

In case of need, you are authorised to contact: 

Name:    Phone:

state currency

Sumitomo Mitsui Banking Corporation, Sydney Branch ARBN 114 053 459

This application is subject to your final approval and to the applicable Finance Documents which includes our trade terms documents 
found at www.smbc.co.jp/asia/australia/forms/trade-terms.pdf, which we have read, understand and agree to.



No.

For 

Drawn under

Irrevocable Letter of Credit No. 

BILL OF EXCHANGE

AUSTRALIA,

dated

At of this FIRST Bill of Exchange (SECOND of the same tenor 

and date being unpaid) pay to SUMITOMO MITSUI BANKING CORPORATION, SYDNEY BRANCH 

ARBN 114 053 459 or order the sum of

Authorised Signature 

To:

Drawn under

Irrevocable Letter of Credit No. 

No. AUSTRALIA, 

For 

dated

At of this SECOND Bill of Exchange (FIRST of the same tenor 

and date being unpaid) pay to SUMITOMO MITSUI BANKING CORPORATION, SYDNEY BRANCH 

ARBN 114 053 459 or order the sum of

To:

BILL OF EXCHANGE

 Authorised Signature
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Sumitomo Mitsui Banking Corporation, Sydney Branch ARBN 114 053 459
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Sumitomo Mitsui Banking Corporation, Sydney Branch ARBN 114 053 459
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