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Applicant:

(Full name and address)

V03/Apr2024

Beneficiary:

(Full name and address)

Advising Bank: (advising bank, if applicable)

Amount: In favour of:

Effective from: Expiring on:

Claim Period Renewal of:

Purpose:

Bank Charges:
Please debit out Account No.:

To: Sumitomo Mitsui Banking Corporation Malaysia Berhad (Company No. 201001042446 (926374-U))
Suite22-03, LEVEL 22, Integra Tower, The Intermark, 348, Jalan Tun Razak, 50400 Kuala Lumpur, Malaysia. 
Tel: +(603) 2176 1500 FAX: +(603) 2165 1599 Swift Code: SMBCMYKL 

APPLICATION FOR STANDBY LETTER OF CREDIT 

Date:

SBLC No.:

I/We hereby request Sumitomo Mitsui Banking Corporation Malaysia Berhad to issue a Standby Letter of 
Credit (referred to herein as a "SBLC") as follows and I/we hereby agree and undertake 
to hold myself/ourselves liable to the Bank as per conditions set forth in 
the Terms found at  https://www.smbc.co.jp/asia/malaysia/forms/MY_general_trade_terms_jan2024.pdf 
which I/we have read, understood and agree to.

with you for all the Bank's 
charges, commissions, fees, out of pocket expenses, etc in connection with the issuance.

All Banking charges within/outside Malaysia including advising and/or confirmation charges (if any) 
are for account of:

Applicant Beneficiary

Issue as per format enclosed and relevant documents attached (if any)

Additional instruction:

FOR BANK USE ONLY 

F.Amt y N Fee: Customer No. Execution Slip (For Bank's 
use only) Unit In Thou: 
Credit Line: Limit Ref: 

Execution Date: 

Guarantee Amount: P. Type B E 

GM/Delegate Prepared by Checked Approved 
Verified 

Signature C. PeriodUtilized Bal.: 

Unused Bal: 

Term: I Last Draw Date: 

US$ y N 
Checklist 

Close+Open y N

Sumitomo Mitsui Banking Corporation Malaysia Berhad
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Sumitomo Mitsui Banking Corporation Malaysia Berhad

For and on behalf of

Authorized Signatory(ies)

V03/Apr2024
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