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CASE Il - A
Form (3A - 5)
BANK’S REPORT OF PAYMENT AND REQUEST FOR REIMBURSEMENT
Date :
Our Reference No.
Our Correspondent’s Letter of Credit No.
Project Name
AFESD Loan No.
AFESD Qualified Agreement to Reimburse Serial No.

To Arab Fund for Economic and Social Development
P.O.Box 21923 - Safat 13080 - Kuwait

Finance Department

Disbursement Division

Dear Sirs,
We Hereby confirm that we have paid/ shall pay
(Currency and Amount)
to or to the order of
(Name and address of Beneficiary)
under and in accordance with the above specified Letter of Credit. Such payment was made against delivery of
documents specified in the said Letter of Credit evidencing :

Shipment of Merchandise specified below per R.R.

From : To:

B/L No. : Dated : or
Shipment of said Merchandise per S.S.

From : To:

B/L No. : Dated : or
Shipment of Merchandise per Vehicle.

From : To:

Document of Freight No. : Dated : or
Shipment of said Merchandise by Air.

From: To:

Air Way Bill No. : Dated : or
Storage of said Merchandise at

on Deposit Certificate No.

dated

Brief Description of Merchandise

Said documents have been disposed of as follows:

Copy of the supplier’s invoice and B/L (if any) are attached.

Such payment was made or shall be paid in accordance with the terms of said Letter of Credit
as set forth in the copy enclose with your Qualified Agreement to Reimburse No. and
amendments, thereto, if any, approved in writing by you. We hereby request reimbursement of the above
amount pursuant to said Qualified Agreement to Reimburse, by transferring said amount to us directly or to our
Account No. with Bank (Name and Address of the Bank).

Very truly yours

(Name and Address of Bank)

By :
(Authorized Signature)

(Names and Designation)
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