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	Guarantee application
International guarantees
	IMEX-transaction number

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	We hereby request Nordea Bank Finland plc or Nordea Bank AB (publ) (the ”Bank” or ”Nordea”) to issue or, through the issuance of a counter- guarantee to a foreign bank, arrange for the issuance of a guarantee (the “Guarantee”) for our account and at our risk according to the instructions given by us on this form.

	Applicant’s name and full address
     
     
     
     
	Beneficiary’s name and full address
     
     
     
     

	Contact person
     
	Beneficiary’s bank and address 
(only in case of a counter-guarantee or a forwarded guarantee)
     
     
     
Swift code:      

	Telephone number
     
	Applicant’s reference number
     
	

	Registration number
     
	

	
 FORMCHECKBOX 
 Direct guarantee
	
 FORMCHECKBOX 
 Counter-guarantee
	
 FORMCHECKBOX 
 Forwarded guarantee

	Currency and amount
          
	Date of expiry
     

	Type of guarantee:

	
	
	


	 FORMCHECKBOX 
 Tender guarantee/Bid bond
	 FORMCHECKBOX 
 Retention Money guarantee

	 FORMCHECKBOX 
 Advance payment guarantee
	 FORMCHECKBOX 
 Credit guarantee 

	 FORMCHECKBOX 
 Performance guarantee
	 FORMCHECKBOX 
 Payment guarantee

	 FORMCHECKBOX 
 Warranty guarantee
	 FORMCHECKBOX 
 Other, specify:       

	
	
	

	Form of the Guarantee (select one alternative only)



	 FORMCHECKBOX 
 The Bank’s model for a demand guarantee 

	 FORMCHECKBOX 
 The Bank’s model for a demand guarantee subject to URDG (Uniform Rules for Demand Guarantees, ICC publication No 758)

	 FORMCHECKBOX 
 The Bank’s model for a joint and several accessory guarantee


	 FORMCHECKBOX 
 According to the attached text

	 FORMCHECKBOX 
 According to previous guarantee No:      


	Underlying tender, contract, credit facility or other obligation (in the original language):


	Number:        
	Date:       
	Currency and amount:            

	Short description of goods or services:

     
     
     

	
	

	Sending: If the Guarantee is to be issued by Nordea in paper form, it shall be sent

	 FORMCHECKBOX 
 by registered mail to us   
	 FORMCHECKBOX 
 by courier to the Beneficiary (indicate contact person below)
	 FORMCHECKBOX 
 by registered mail to the Beneficiary

	Other instructions:
     
     
     
     
     

	Nordea’s charges to be paid by:
	Bank charges outside Nordea and other costs to be paid by:

	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary
	
	 FORMCHECKBOX 
 Applicant
	 FORMCHECKBOX 
 Beneficiary
	

	Debit account no. for principal amount, charges and costs
	

	     
	

	We approve of the Guarantee and the counter-guarantee issued on the basis of this application. The Nordea General Terms and Conditions for International Guarantees, available at www.nordea.com/tradefinance or at request, shall apply to this commission. This shall also apply to all amendments to and extensions of the Guarantee and/or the counter-guarantee that have been instructed or approved by us. In the event we have concluded a general counter indemnity with the Bank, the terms and conditions thereof shall prevail over the said General Terms and Conditions to the extent they are in conflict. We hereby pledge the Security in accordance with clause 6 (Pledges) of the said General Terms and Conditions. We consent to the use and disclosure of information as set out in clause 11 (Information) of the said General Terms and Conditions.

	Place and date
	Applicant’s name and authorized signature(s)

	            
	     
            



	To be completed by relevant Nordea Customer Responsible Unit
	

	Guarantee to be issued
	Place and date
            

	  FORMCHECKBOX 
 by single credit approval
	  FORMCHECKBOX 
 within limit
	The Guarantee has been approved. Name of the bank and Customer Responsible Unit and authorized signature(s).
     
            

	Commissions and other charges
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