(Jiz [ J3) Sl glewall dpowd o b
Application for Bank Guarantee Liquidation
(Full or Partial)

Date &yl

Beneficiary Information

Beneficiary Name Sudiaual! puwl
Address Ulgiell
Contact (Phone/Email) (opsI] 3up/aile) Juoloill duwg
Guarantee Details oluall ulhas olily
Guarantee No ol ulhs 08 Applicant Name Jwol puwl
Expiry Date clgiill gy Guaranteed Amount Olouall doud
Claim Statement adlan)l gy
We, the undersigned Beneficiary, hereby declare that the Applicant, is in olasall (b U séi sl gdgall apaimall (g
breach of its contractual obligations in respect of: ‘1w @loi lows assleill dibolily U1 38
Claim Details allan)l Juolai
We hereby demand payment under the above-mentioned Guarantee. ollel ! jbiadl glauall ulas w>gay 263JL wllai Wils e 2lisg
Full Guarantee amount 2ol Jol§ Partial amount 2ol (o cj>
If partial amount: :&uadl 9o cjzu dllanll J> o
No further claim - we release you from your obligations for the o0 Ganiall suol daleiall aSibliil oo aSadei - da>l Gllas A>gil
remaining balance of the Guarantee and consider it as null and void. ) Ublg Lel opinig glauall
Further claims can be made up the remaining 0o Gisiall glall e i3 aldlhs purai ooy
amount of the bank Guarantee olewal olas

Bank Payment Instructions &undl pliswl Gl Juolai

Bank Name and Swift Code gl jojg clidl ol IBAN

Notes

+  This claim form must be duly completed, signed by your Authorized &sbang 89Ul (wlgsall Jud (o deudgig Jol§ JSwu zigaill 13e dueiuxy -«
signatories and verified by your bankers, the original to be submitted sl clgiil gyl Jusd 9T 9 Ll Jsoll Jluyl iy Ui e (pSSiy o dule

and received by us on or before the expiry date of the Bank Guarantee
to our address indicated in the guarantee.

«  The Bank reserves the right to verify the authenticity of the claim and -aaopoll wlsimally dllanll éuo o Ga>dll 0 §L didl haixy -
the supporting documents.

«  Original Guarantee and amendment (if any) to be attached to this form. Z30nill Iim 20 (x>g gl) wilyseilg dlasll Juol @)l g +

=

Other Instruction/ Statement )31 ol / Gloaei

Authorized Signatory

Name ol Title wainll

Signature uogill
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