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To: HSBC Bank Middle East Limited

Application for Open Account TR/CIL Date: D  D  - M  M  - Y  Y  Y  Y  

Office: 

Customer Name Contact Person: 

Tel no.

Account No

We kindly request you to debit our Trust Receipt account held with you and arrange to remit the amount of 

 by telex transfer/credit to the beneficiary as per the 

details given below. Please grant us an import loan (TR/CIL) in BHD/USD/GBP/EUR/  for the above amount for 

 days.

BENEFICIARY DETAILS

Name and Address

Account No:

A/C with Bank:

City:       Country:

Bank Code*: SWIFT/Sort Code/Fedwire ID/CHIPS UID, etc):

IBAN No. (for EUR currency):

Beneficiary’s Bank
Correspondent in the
remittance currency

 (SWIFT code)

Payment Details

Telex Charges Debit our account No.:     Deduct from proceeds [ ]

Legalization Charges Collect      No
(If charges are not to be collected, please provide copies of legalised documents)

Documents (copies)
attached (the
“Documents”)

Invoice/Proforma Invoice B/L, AWB, Truck Consign.
Note etc.

Forward contract Yes   No Contract No :

We hereby agree as follows:
1. We hereby acknowledge our indebtedness to you for the full amount of the 

Clean Import Loan plus Interest and confirm that the Clean Import Loan, 

until repaid, will remain as a continuing liability on our part. We further 

confirm that notwithstanding anything to the contrary stated herein, the 

Clean Import Loan remains subject to your overriding right to repayment on 

demand and/or the terms of the Facilities Offer Letter already signed by me/

us and is applicable to the Clean Import Loan.

2. That where the Documents are released against any advance or credit 

facility then those Documents and the relevant goods shall be subject to 

any Omnibus Trust Receipt Agreement in force from time to time and the 

terms in paragraph 14 below

3. We agree that, in relation to any jurisdiction the courts of which would or 

would not recognise or give effect to the trust expressed to be created by 

this application, the relationship of you to us shall be construed as one of 

principal and agent respectively but, to the extent permissible under the 

laws of such jurisdiction, all other provisions of this application (in particular 

the contractual provisions contained herein) shall have full force and effect 

between us.

4. We undertake to pay all custom duties or other charges applicable and you 

shall not be liable to such charges.

5. In case the goods imported are for consumption in Bahrain, we undertake 

to pay the legalization fees before clearing goods if such documents are not 

legalized as per the Bahrain law.

6. We confirm that all submitted documents are backed by genuine trade 

transactions. We have not obtained and/or will not seek finance from any 

other bank or financial institution for the Documents submitted with this 

application.

7. We hereby grant in your favour security over the Documents and the 

relevant goods by way of pledge, charge and assignment, in each case to 

the full extent possible by law, as security for any amounts owing to you 

in connection with this application. On and at any time after, you shall be 

entitled to exercise all rights, powers and remedies conferred on it by law as 

a secured party in relation to the Documents and the relevant goods.

8. We will reimburse you on demand for any advances made against any 

documents which have not been properly taken up on presentation or in 

respect of which payment has not been duly made to you.




	We kindly request you to debit our Trust Receipt account held with you and arrange to remit the amount of: 
	by telex transfercredit to the beneficiary as per the: 
	for the above amount for: 
	days: 
	Name and Address: 
	Account No_2: 
	AC with Bank: 
	Country: 
	SWIFTSort CodeFedwire IDCHIPS UID etc IBAN No for EUR currency: 
	Collect No If charges are not to be collected please provide copies of legalised documents: 
	InvoiceProforma Invoice: 
	BL AWB Truck Consign Note etc: 
	Contract No: 
	Customer name: 
	Contact person: 
	City: 
	IBAN: 
	Beneficiary Bank Correspondent: 
	Payment Details: 
	SWIFT code: 
	Telephone: 
	Account No: 
	Debit: 
	Charges: 
	Group8: Off
	Date_01: 
	Date_02: 
	Date_03: 
	Date_04: 
	Date_05: 
	Date_06: 
	Date_07: 
	Date_08: 
	Office: 
	Account Nonm: 


