To:  MUFG Bank, Ltd.                          	Date:  _______________
(Incorporated in Japan with limited liability)


APPLICATION  FOR  GUARANTEE  ISSUANCE

We hereby request you to guarantee payment for us or performance of obligations on the terms and conditions set out below and in the Agreement on Guarantee of Payment signed by us.

1.  Description of Primary Obligation to be guaranteed:

     Obligor   _______________________________________________________________________

     Obligee (Creditor)  __________________________________________ Country: _____________

     Contract No/Content  _____________________________________________________________

     Term of Maturity Date  __________________  Contract Amount __________________________

2.  Guaranteed Amount or Guaranteed Maximum Amount __________________________________

3.  Guaranteed Term or Guaranteed Maturity Date

     Issuance Date ________________________     Effective Date_____________________________
                                                                                 (if other than Issuance Date)	                                                    
     Expiry Date _________________________      Last Date of Claim_________________________
      (if other than Maturity Date)
				                					
4.  Kind of Guarantee:
    ☐ 	Continuing Guarantee		☒	Definite Guarantee

5.  Method of Guarantee:
     ☐	Separate Guarantee Letter			☐	Countersignature upon Contract
     ☐	Counter LG / Advising LG  __________________________________________________
							(Bank Name & SWIFT code)
6.  Guarantee Fee:
     Settlement Account ________________________  Rate _____________%  p.a. / p.m.	

7. When the Guarantee obligation hereunder has terminated, we shall return to you the original guarantee letter issued by you.

8.  We agree that the terms set out in the Agreement on Guarantee of Payment signed by us shall apply
     in all respects to this Application and any guarantee issued by you pursuant to this Application.




 __________________________________________
Signature of Applicant (Obligor)
FOR BANK USE ONLY 

	INSTRUCTION  FROM  MARKETING  DEPT
	
	Customer No.:_______________________________ 

	Management
	Dept Head
	Officer
	Checker
	Maker
	
	

	
	
	
	
	
	   
	
Ringi No.:___________________________________



Bank Ref No. :  MD _________  Effective Date: __________  Expiry Date: ____________ Claim Date: ____________

	FOREIGN TRADE DEPT

	Manager
	Checker
	Maker

	
	
	


Rate _____% p.a. / p.m.   Fee period from _______ to ________
                                                                (For item with different calculated period )
Comm Amt:  _____________________________________

Other Instructions:  ___________________________________ 
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