
Application to Transfer a  Documentary Credit (DC) 
Philippine ch

For Bank Use Only

Transfer Reference No.  

2. Type of DC transfer

  with   without   

3.1 First Beneficiary Name (the Customer)  

3.3 First Beneficiary Te N  

3.2 First Beneficiary Contact Person

3.4 First Beneficiary Fax N   

4. DC Number 5. DC Issuing Bank

6.1 Currency 6.2 Amount

. Export Account No (if known)
. Method of Advising Second Beneficiary by:

9.1 Second Beneficiary Name

9.3 

N

9.2 Second Beneficiary Address

 (if known)

New Details of Transferred DC

11.1 New Amount in Figures 11.  New Latest Shipment Date

11.  New Quantity and Unit Price of Goods (if any)
11.  New Expiry Date

11.  Period for Presentation

 days 

1 .  Insurance cover

G
TR

F-P
H
-D
C
-003-D

ec-17

1. Date

 (if applicable) 

D D M M Y Y  Y

D D M M Y Y  Y

D D M M Y Y  Y



12. Special Instructions (if any)

(if required please use seperate blank sheets with authorised signature for advising other instructions)

13.  Account number for charges

14. Request:

Documents

www.gbm.hsbc.com/gtrfstt

 confirms that it has read, understood and accepted all the terms, conditions and undertakings stated in the Standard Trade Terms 
and agrees that this application incorporates and is subject to the Standard Trade Terms as though said terms were set out in full in 
this application and that the Standard Trade Terms applies to the above requested trade service(s).

Authorised Signatories Stamp (if applicable) 

G
TR

F-P
H
-D
C
-003-D

ec-17

13.  charges

For Transfer – In Its Entirety.

http://www.gbm.hsbc.com/gtrfstt
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