
Account Number / IBAN

Contact 

Phone

e-Mail

Deutsche Bank 
Corporate Bank

We request you to issue the following documentary credit for our account:

Date of Expiry Place of Expiry

Amount

not later than

from
to
via

Credit is available with 

at/by

Applicant

Beneficiary Beneficiary's Bank, if known *

Place

days after

Presentation Period

Goods (brief description of type and quantity of the goods)

 days after Documents to be presented within 

but within the validity of the credit.

* You are authorized to advise this credit to the beneficiary through a correspondent of your choice.

Documentary Credit Application 

(dd/mm/yyyy)

1/3

(dd/mm/yyyy)

Credit Amount

Currency

Tolerance in Credit Amount 

Shipment

Other Currency

Partial Shipment is 

Transhipment is

Date of Shipment 

Delivery Terms

Applicant's Reference-No.

SWIFT Address / BIC

by

Attachment

To Deutsche Bank AG 

Centre of Excellence Berlin 
Trade Flow Advisory & Services 
Otto-Suhr-Allee 6
10585 Berlin
Germany



Copies

Certificate of Origin

Deutsche Bank 
Corporate Bank

Documentary Credit Application 

2/3

Applicant's Reference-No.

Documents to  be presented by the beneficiary 

Commercial Invoice Originals

Packing List

Attachment

Transport Documents 
Sea Transport

issued

marked

Notify (Name and Address) 

Other Mode of Transportation

addressed to

Notify (Name and Address)

marked

Insurance
for the CIF / CIP value plus %, covering the following risks

Other Documents

++

++

++

++

++

++

++



Place 
Date
(dd/mm/yyyy)

Deutsche Bank 
Corporate Bank

Documentary Credit Application 

Authorised Signature(s) of Instructing Party 

 Full Name(s) in Print 
 Entity and Stamp  

(Stamp if applicable in your jurisdiction)

For and on behalf of 

Applicant's Reference-No.

3/3

Further Instructions 

Charges Foreign bank charges to be borne Your charges will be borne

This order is to be executed in accordance with the “Uniform Customs and Practice of Documentary Credits” issued by the International Chamber of 
Commerce, Paris, in its latest applicable version. This application form which you submit to Deutsche Bank Aktiengesellschaft Filiale Prag, organizační 
složka in relation to Letters of Credit shall be construed and interpreted according to the laws of the Czech Republic and shall be subject to the exclusive 
jurisdiction of the court having jurisdiction over Deutsche Bank Aktiengesellschaft Filiale Prag, organizační složka in the Czech Republic.

You are authorized to debit the selected accounts as follows

All documents have to be issued in language.

for the counter value of the documents  

for commission and expenses

Account No.

Account No.

(IBAN where 
applicable)

(IBAN where 
applicable)

Other Documents

Attachment

CopiesOriginals

++

++

Attachment


	Aktivierung INFO Ref: 
	-Nummer 2: Off

	Aktivierung INFO Begünstigter 2: 
	Aktivierung INFO Lieferbedingungen 2: 
	Aktivierung INFO mixed payment 2: 
	Aktivierung INFO Tage nach: 
	Kombinationsfeld1: [Please select]
	Kombinationsfeld3: [Please select]
	Kombinationsfeld4: [Please select]
	Verfalldatum: 
	Ort des Verfalls: 
	Verladedatum: 
	Lieferbedingungen2: [Please select]
	Lieferbedingungen Ort: 
	Andere Bedingungen: 
	Vorlagefrist1: 
	Akkreditiv1: [Please select]
	Akkreditiv2: [Please select]
	Anzahl Tage: 
	Tage Differenzierung2: [Please select]
	Tage Differenzierung4: 
	Unterschriebene Handelsrechnung2: 
	Unterschriebene Handelsrechnung3: 
	Packliste2: 
	Packliste3: 
	Vorlagefrist3: 
	Umladung4: 
	Button3: 
	With Deutsche Bank references: 
	Without deutsche Bank References: 
	Button4: 
	Betrag7: [Please select]
	Betrag8: [Please select]
	Aktivierung INFO Auftraggeber 2: 
	Betrag6: [Please select]
	Incoterms: [Please select]
	To Deutsche Bank Address 1: Entity / Name
	To Deutsche Bank Address 2: Entity / Name
	To Deutsche Bank Address 3: Address
	To Deutsche Bank Address 4: Address
	To Deutsche Bank Address 5: Country
	our Ref: 
	-Number: 

	Applicant 1: Entity / Name
	Applicant 2: Entity / Name
	Applicant 3: Address
	Applicant 4: Address
	Applicant 5: Country
	Beneficiary Address 1: Entity / Name
	Beneficiary Address 2: Entity / Name
	Beneficiary Address 3: Address
	Beneficiary Address 4: Address
	Beneficiary Address 5: Country
	Beneficiaries Bank Address 1: Entity / Name
	Beneficiaries Bank Address 2: Address
	amount 2: [Please select]
	amount 1: 
	Shipment from: 
	Shipment to: 
	Shipment via: 
	Account Number: 
	Contact person: 
	Phone: 
	e-Mail: 
	partial shipment 1: 
	Curreny DD: [Please select ]
	amount 4: 
	amount 3: [+/-]
	ccy other: 
	SWIFT Adresse of Beneficiaries Bank: 
	Aktivierung INFO Akkreditivbetrag: 
	Aktivierung INFO Verfalldatum: 
	Aktivierung INFO Akkreditivbetrag 1: 
	Aktivierung INFO Prozentsatz: 
	Aktivierung INFO Verladedatum: 
	Aktivierung INFO Teilverladung 2: 
	Aktivierung INFO Umladung 2: 
	Aktivierung INFO Ware 2: 
	Aktivierung INFO Vorlagefrist 2: 
	Reset: 
	Beneficiaries Bank Address  3: Address
	Beneficiaries Bank Address  4: Country
	Button1: 
	Zahlung: [Please select]
	ReferenzNr: 
	 Inf: Please fill in your reference data for the purpose of the conclusive identification of the order (e.g. order number or invoice number).

	Applicant Inf: Please fill the complete name of your company as well as the entire address for the documentary credit.
	Beneficiary Inf: Please fill in the complete name of the company as well as the entire address of the beneficiary.
	Toleranz Inf: Possible tolerances must be specified here.
	Toleranz Inf 2: Please indicate percentage here.
	Other Inf 3: In case transshipment is based on condition specify here.
	Other Inf 4: In case other conditions of delivery were arranged, please specify them here.
	Currency Inf: Please mention the ISO-Code here, in the case of an "Other" currency.
	Presentation Inf: Please validate this data with the inserted data regarding expiry date and latest date of shipment.
	Goods Inf: In case the above mentioned amount of the documentary credit contains a tolerance, please take this accordingly into account in the indication of quantity. Please use the "Attachment" if you wish to add further goods description. 
	Other Inf 2: In case partial shipment is based on condition please specify here.
	Anzahl Tage Inf: In case of deferred payment, please insert the days in here.
	Tage Inf: In case of other payment agreements (e.g. mixed payment), please specify the details here.
	Datum Inf 1: Please use the calendar function.
	Datum Inf 2: Please use the calendar function.
	Warenbezeichnung Text 1: 
	Packing list: 
	Dokumente Sprache: [english]
	Gebühren/Kosten1: [by the beneficiary]
	Gebühren/Kosten2: [by us]
	Dokumentengegenwerte1: [Please select]
	Dokumentengegenwerte Nr: 
	Provisionen und Spesen: [Please select]
	Provisionen und Spesen Nr: 
	Aktivierung INFO languages: 
	Commercial invoice: 
	Certificate of Origin: 
	Other Documents 1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	Other Language Inf: In the event of a demand of the documents in different or multiple languages, please specify this under "further instructions".
	Datum Inf 3: Please use the calendar function.
	Ort der Auftragserteilung: 
	Datum der Auftragserteilung: 
	signature: 
	signature 1: 
	Full names in print: 
	Full names in print 1: 
	Aktivierung INFO Datum Auftragserteilung: 
	Anlagen2: Off
	Anlagen1: Off
	Voller Satz von3: [Please select]
	Auswahl DD: [Please select]
	Button Info Transportdokumente: 
	Sea Transport Inf: Only specify if you choose "to the order of" or "to".
	Ursprungszeugnis ausgestellt von2: 
	Ursprungszeugnis ausgestellt von3: 
	Voller Satz von Differenzierung5: 
	Transportdokumente Auswahl: [Please select]
	Andere Dokumente2: 
	Sea Transport 1: 
	Sea Transport 2: 
	ausweisend Versand1:  
	Aktivierung INFO addressed to: 
	Addressed to Inf: For "Other mode of transportation" the recipient information are mandatory.
	zu benachtigen DD: [Please select]
	zu benachrichtigen Anschrift 2: 
	zu benachrichtigen Anschrift 3: 
	zu benachrichtigen Anschrift 4: 
	Notify3: [Please select]
	zu benachtigen DD2: [Please select]
	zu benachrichtigen Anschrift 5: 
	zu benachrichtigen Anschrift 6: 
	zu benachrichtigen Anschrift 7: 
	Notify4: [Please select]
	Versicherung Policy2: [Please select]
	Versicherung Policy3: 
	Versicherung Policy Freitext 1: 
	Aktivierung INFO other documents: 
	Other Documents Inf: Please use the "Attachment" if you wish to add further documents. 
	Other Transport 1: 
	Other Transport 2: 
	Insurance1: 
	Insurance 2: 
	Other Documents Original: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	8: 

	Other Documents Copies: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	8: 

	Further Instructions Inf: Please use the "Attachment" if you wish to add further instructions.
	Aktivierung INFO further instructions: 
	Attachment page number: 
	Attachment page number 1: 
	Further Instructions 1: 
	Other Documents 2: 
	0: 
	2: 
	4: 
	6: 
	8: 
	10: 
	12: 
	14: 
	16: 
	18: 

	Attachment page number 2: 
	Anlagen3: Off
	Attachment page number 3: 0
	Anlagen4: Off
	Further Goods description: 
	Original 1: 
	Copies 1: 
	Original 3: 
	Copies 3: 
	Original 5: 
	Copies 5: 
	Original 7: 
	Copies 7: 
	Original 9: 
	Copies 9: 
	Original 11: 
	Copies 11: 
	Original 13: 
	Copies 13: 
	Original 15: 
	Copies 15: 
	Original 17: 
	Copies 17: 
	Original 19: 
	Copies 19: 
	Datum Inf 4: Please use the calendar function.
	Further Instructions: 
	Further Instructions 2: 


