
Details of Credit to be Transferred  
Credit Number Date 

Established by / Issued by  
Bank Name:

For Account of CCY and Amount ( in figures and words) 

First Beneficiary / Transferor Name  

Second  Beneficiary Details  

Bankers Name and Address

1. Please transfer the above – mentioned credit to:

 On the same terms and conditions except:
 i) Amount (in Words and Figures)
 ii) Quantity of Goods ( if applicable)
 iii) Latest Shipment Date
 iv) Expiry Date
b. We are irrevocably retain the  right to allow you to advise amendments to the transferee, however, future amendments to the original

 without prior consent.
2. Your original advice of Credit is returned to you herewith and we shall be glad if you will notify the new beneficiary at our expense.
(Please use separate blank sheets for advising other instructions)
Disclose Applicant’s Name:   Yes / No

   Transferee Transferor 
DC Transfer Commission       (   )       (   )
for Account of
Issuing Banks Charges       (   )       (   )
for Account of
Please Debit DC Transfer Commission and Advising Expenses to our Account Number:

Except so far as otherwise expressly stated, this transferred Documentary Credit is
subject to Uniform Customs and Practice for Documentary Credits (2007 Revision )
International Chamber of Commerce Publication No.600 as
Decree no. (7) of 1987 to issue Bahrain Commercial law.

The instructions will at all times be subject to the General Security Agreement signed
by us and provided to you.

You shall be entitled  to transfer the Credit on such terms as you consider appropriate
and which you may separately advise.

Neither you nor your Correspondents shall be responsible for the description, quantity,
quality or value of the merchandise shipped under the transferred Documentary Credit,
nor for the correctness, genuineness or validity of the documents, nor for any other
cause beyond your or their control

X
Authorized Signature (s) and Company Stamp (if applicable)

Bankers Confirmation of Signature (s)

   Transferee        Transferor 
Transferee’s Bank’s Charges for       (   )  (   )
Account of
Transit Interest Charges       (   )  (   )
(If any) Paid by

Contact Person:

Telephone No.:

Export Account No.:

Account Number for
Charges to be Debited

S.V.

Incorporated in Jersey, Channel Islands. Regulated by the Jersey Financial Services Commission.
Licensed and regulated by the Central Bank of Bahrain as a Conventional Retail Bank, in the Kingdom of Bahrain.
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