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BANK ISLAM MALAYSIA BERHAD
TRADE OPERATIONS
LEVEL 13, MENARA BANK ISLAM
NO.22, JALAN PERAK
50450 KUALA LUMPUR 

Sir/s,

Ref Credit No. :

Issued by :

ILC No. :

1

The undersigned beneficiary hereby irrevocably transfers to:

(Name of second beneficiary)

all rights of the undersigned beneficiary to draw under the above Letter of Credit in its entirety.

By this transfer, all rights of the undersigned beneficiary is such Letter of Credit are transferred to the second beneficiary and the second 
beneficiary shall have the sole rights as beneficiary thereof, including sole rights relating to any amendments, whether increases or 
extensions or other amendments and whether now existing or hereafter made. All amendments are to be advised direct to the second 
beneficiary without necessity of any consent of or notice to the undersigned beneficiary.

The advice of such Letter of Credit is returned herewith, and kindly endorse the transfer on the reverse thereof, and forward it direct to the 
second beneficiary with your customary notice of transfer.

It is understood that you shall no be responsible for the description, quantity, quality or value of the merchandise shipped under the 
transferred Letter of Credit, or for the correctness, genuineness or validity of the documents, or for the general or particular conditions 
stipulated in the documents, or for any causes beyond your control.

The transferred Letter of Credit is subject to the Uniform Customs and Practice for the Documentary Credit currently in forced.

We enclose our cheque for RM       or kindly debit our account no:      
representing your 0.1% transfer commission (with minimum of RM250.00 or RM300.00 for ILC from any Arab and Indian Continents) and in 
addition thereto, we agree to pay to you on demand any expenses which may be incurred by you in connection with this transfer.

Yours faithfully,

Authorised Signature/s & Company’s Rubber Stamp)
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INSTRUCTION FOR TRANSFER OF CREDIT IN ITS ENTIRETY
WITHOUT SUBSTITUTION OF INVOICES

Date Month Year

Beneficiary’s Contact Person :

Email Address :                                                   

Tel No : 

Fax No :                                                   

(Address)
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