
For Bank Use Only

Transfer Reference No.   Advising Bank Code 

This is an application for the trade service(s) specified below.  
Please select the trade service(s) you require, complete the required information and provide any instructions related to the trade service(s).

2. Type of DC transfer

  Partial with substitution of documents /     Partial without substitution of docs /     Entirety

3.1 First Beneficiary Name (the Customer)   3.3 First Beneficiary Tel 

3.2 First Beneficiary Contact Person

3.4 First Beneficiary Fax  

4. DC Number

5. DC Issuing Bank

6.1 Currency 

6.2 Amount

7. Export Account No

8. Method of Advising Second Beneficiary by:    Full teletransmission    Courier 

9.1 Second Beneficiary Name

9.3 Second Beneficiary Contact Person

9.4. Second Beneficiary Tel number

9.2 Second Beneficiary Address

9.5 Second Beneficiary Fax number

10.1 Second Beneficiary Advising Bank

10.3 Second Beneficiary Advising Bank SWIFT

10.2 Second Beneficiary Advising Bank Address

New Details of Transferred DC

11.1 New Amount in Figures 11.2 New Amount in Words
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1. Date

11.3 New Latest Shipment Date
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Application to Transfer a Documentary Credit (DC) 
To: HSBC Bank Middle East Limited. Branch 
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 The Customer retains the right to refuse to 

allow HSBC to advise amendments of the DC to the Second Beneficiary. However, future amendments to the original DC may be notified to 
the Second Beneficiary without the prior consent of the Customer except for any increase of the Documentary Credit amount or quantity of 
goods or any extension of shipment or expiry dates.

For Partial Transfer – With Substitution of Documents
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For Partial Transfer – Without Substitution of Documents



 
www.gbm.hsbc.com/gtrfstt or alternatively the Customer can request a copy from its Relationship Manager 

(the Standard Trade Terms).

they form an important agreement.
By signing this application, the Customer:

s actual or constructive
possession or control or held on trust for HSBC, or to HSBC

relation of the documents and the goods.

S.V.
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