@) GO@I:QMTMEAM FOR BANK USE:

Documentary L/C No.:
Advising bank SWIFT:

RECEIPT OF EXPORT LETTER OF CREDIT DOCUMENTS

SKCMOPTbIH AKKPEAUTUBUAH BAPUMT XYJI33H ABAX XYYAC

To: GOLOMT BANK OF MONGOLIA
Request you to send below listed documents for drawing payment from Issuing bank.
[Japaax 6apuMTyyabIr H33ry 6aHK pyy akKpeaMTUBUIH TeNn6epT HIXIMXMDK UAM3HI VY.

Beneficiary name, address: Applicant name, address:

(XYJ133H aBarYmmH H3p, Xasdr, yTac) (AKer,ClMTVIB H33/IM3rYmmnH H3p, Xadr, YTaC)

Letter of Credit (L/C) reference No.: (AkkpeauTneuiit gyraap) Drawing amount, currency: (Ten6ep HaxaMx/13x AyH, BatoT)
Click here

Documents to be sent for L/C payment (AxkkpeanTneuiiH Ten6epT HIXaMxIax 6apuMTyya)

Transportation Documents (T338puitH 6apuMT 6Kumr):
Bill of Lading ([danaiit T23BpuitH 6apumT)
Multimodal Transport Bill of Lading (Xonumor T33BpuitH 6apuMT) lick h Oridinal ) C
Railway Bill (Temep 3aMblH T33BpUitH 6apnMT) Click here rigina Click here 0Py
Airway Bill (Araapbit T338puitH 6apuMT)
Other (Bycaa T33BpuitH 6apuMTyyA
Commercial Invoice (XyaanaaaHbl HIX3MXI3X) Click here Original Click here Copy
Packing List (Barnaa 60oanbiH xyyaac) Click here  QOriginal Click here  Copy
Certificate of Quality (YaHapbiH rapunnras) Click here  Original Click here  Copy
Certificate of Origin (Fapan yycnwiit rapunnras) Click here  Original Click here  Copy
Insurance Document Insurance Policy .

Click h igi i
(OaatranbiH 6apuMT 61UMr) Insurance Certificate ‘ck here  Original Click here  Copy
Draft/Bill of Exchange (Bekcenb) Click here  Original Click here  Copy
Other (bycaa 6apumMTyyn) Click here  Original Click here  Copy
Other (bycan 6apumtyyn) Click here  Original Click here  Copy
Other (bycaa 6apumMTyyn) Click here  Original Click here Copy

Remarks (HamanT Taiinbap)

Please credit the L/C payment to account No.: (Tenbepuiir xyiasH aB4 fapaax AaHC pyy XMIH3 Yy.)

............................................ 9029 Q¢bd /IBAN eod/

Please debit related fees and DHL charges from account No.: (AkkpeanTieTain Xon600Tol LWMMTIAAUIT Aapaax AaHCHaAacC XacHa yy)

............................................ 5029 (Ebd /IBAN ead/

Beneficiary’s authorized signature, stamp: For Bank use:
(Ten6ep HaXaMXM3r4miiH 6aTanraaT rapbiH ycar, Tamra TaMaar) (BaHkHbI 6ernex xacar)
Xyna3H aBcaH 6aHKHbI aXXnnTaH: Mnrasxuiir 3eBLUEBPCOH GaHKHbI
AKUNTaH:
OHbl -p capbiH eaep OHbl -p capbIiH eaep OHbl -p capbIH eaep

36eBX6H aHIr/iu X3/133p 6erneceH XYCB.HTVIﬁF XYJ/133H aBHa.
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