
                          Bill of exchange

_______________________, the________________  _______       For __________________________
 (Place)                              (Date)    (Year)           (Currency and amount in figures)

At _________________________ pay this FIRST BILL OF EXCHANGE (second being unpaid)

to the order of  BankNordik

the amount of _________________________________________________________________________________
                          (Currency and amount in letters)

To

(Drawee)

L/C number  : 

Issuing Bank :                                                                                                                 (Signature and stamp of Drawer)

03.2003
................................................................................................................................................................................................……………………………………........................................

                          Bill  of exchange
 
            
_______________________, the________________  _______                                                             For   __________________________
 (Place)                               (Date)      (Year)                                  (Currency and amount in figures)

At _________________________ pay this SECOND BILL OF EXCHANGE (first being unpaid)

to the order of  BankNordik

the amount of _________________________________________________________________________________
                                   (Currency and amount in letters)

To

(Drawee)

L/C number  :                                                   

Issuing Bank  :                  (Signature and stamp of  Drawer)                             03.2003

A
cc

ep
te

d:
A

cc
ep

te
d:


	Place: 
	Date: 
	Year: 
	At: 
	Currency and amount in letters: 
	Drawee: 
	Currency and amount in figures: 
	032003: 
	Place_2: 
	Date_2: 
	Year_2: 
	At_2: 
	Currency and amount in letters_2: 
	Currency and amount in figures_2: 
	To: 
	L/C number: 
	Issuing Bank: 
	Text3: 


