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	Instructions for Foreign bills for collection outwards (fbco)/(Documents Deposited)

	
	



Nedbank's Global Business Call Centre 0860 797 797 (General enquiries)

Nedbank's Global Business Call Centre 0860 111 055 (TradeXchange)
	Please ([image: image1.png]


) where applicable.
	Date submitted*(ddmmyyyy)
	 
	 
	 
	 
	 
	 
	 
	 

	Note: For Inward BoP category codes contact your nearest branch or access https://www.nedbank.co.za/website/content/forms/

	* Indicates mandatory fields to be completed, including South African Reserve Bank (SARB) requirements.


	To 
	     
	Transaction reference number 
	     

	
	(Name of branch)
	(Bank use only)
	


	Subject to the Uniform Rules for Collections of the International Chamber of Commerce (latest version)
	Branch staMp

	We enclose the following:*
	 FORMCHECKBOX 
 Bill of exchange
	
	

	
	 FORMCHECKBOX 
 Documents for collection
	
	

	
	 FORMCHECKBOX 
 Discount on our behalf
	
	


	Seller's details

	 FORMCHECKBOX 
 Entity
	

	Entity name*
	     
	Trading name
	     

	

	

	Residential status*
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Non-resident
	Registration 

number
	 
	 
	 
	 
	/
	 
	 
	 
	 
	 
	 
	/
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT number 
	     
	Tax number 
	     

	(Mandatory for exports)
	
	(Mandatory for exports)
	

	Reference number
	     
	Account number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 FORMCHECKBOX 
 Individual
	

	First name*
	     
	Surname*
	     

	Residential status*
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Non-resident
	ID/Temporary-permit number* 
	     

	Passport number
	     
	Country where passport issued
	     

	Tax number
	     
	
	

	
	
	
	
	

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Date of birth
	 
	 
	 
	 
	 
	 
	 
	 

	Is this a joint account?*
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No 
	
	

	Account name* (if ‘Yes’)
	     


	Physical address
	Postal address
	 FORMCHECKBOX 
 Same as physical address

	Physical address line 1*
	     
	Postal address line 1*
	     

	Physical address line 2
	     
	Postal address line 2
	     

	Suburb*
	     
	Suburb*
	     

	City*
	     
	City*
	     

	Province*
	     
	Province*
	     

	Postcode*
	     
	Postcode*
	     

	Country*
	     
	Country*
	     


	Contact person's first name*
	     
	Contact person's surname*
	     

	Telephone number*
	     
	Fax number 
	     

	Email address
	     


	Accountholder’s details

	Are you the accountholder?*
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No   (If ‘No’, complete this section with the accountholder’s details)

	 FORMCHECKBOX 
 Entity
	

	Entity name*
	     
	Trading name
	     

	Are you an International Headquarter Company (IHQ)?
	 FORMCHECKBOX 
 Yes                         
	 FORMCHECKBOX 
 No                            

	If ‘Yes’, provide IHQ number
	 
	 
	 
	

	

	Residential status*
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Non-resident
	Registration 

number
	 
	 
	 
	 
	/
	 
	 
	 
	 
	 
	 
	/
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT number 
	     
	Tax number 
	     

	(Mandatory for exports)
	(Mandatory for exports)
	


	 FORMCHECKBOX 
 Individual
	

	First name*
	     
	Surname*
	     


	Residential status*
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Non-resident
	ID/Temporary-permit number*
	     

	Passport number
	     
	Country where passport issued
	     

	Tax number
	     
	
	

	
	
	
	
	

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Date of birth
	 
	 
	 
	 
	 
	 
	 
	 


	Physical address
	Postal address
	 FORMCHECKBOX 
 Same as physical address

	Physical address line 1*
	     
	Postal address line 1*
	     

	Physical address line 2
	     
	Postal address line 2
	     

	Suburb*
	     
	Suburb*
	     

	City*
	     
	City*
	     

	Province*
	     
	Province*
	     

	Postcode*
	     
	Postcode*
	     

	Country*
	     
	Country*
	     


	Third-party details 

	Is there a third party involved?*
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	(If ‘Yes’, complete this section with the third-party details)

	 FORMCHECKBOX 
 Entity
	
	
	
	

	Entity name*
	     
	Trading name
	     

	

	Residential status*
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Non-resident
	Registration 

number
	 
	 
	 
	 
	/
	 
	 
	 
	 
	 
	 
	/
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT number
	     
	Tax number 
	     

	(Mandatory for exports)
	
	(Mandatory for exports)


	 FORMCHECKBOX 
 Individual
	

	First name*
	     
	Surname*
	     

	Residential status*
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Non-resident
	ID/Temporary-permit number*
	     

	Passport number
	     
	Country where passport issued
	     

	Tax number
	     
	
	

	

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Date of birth
	 
	 
	 
	 
	 
	 
	 
	 


	Physical address
	Postal address
	 FORMCHECKBOX 
 Same as physical address

	Physical address line 1*
	     
	Postal address line 1*
	     

	Physical address line 2
	     
	Postal address line 2
	     

	Suburb*
	     
	Suburb*
	     

	City*
	     
	City*
	     

	Province*
	     
	Province*
	     

	Postcode*
	     
	Postcode*
	     

	Country*
	     
	Country*
	     


	Amount
	

	Currency*
	     
	Amount*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	.
	 
	 

	Amount in words*
	     


	Buyer's details

	 FORMCHECKBOX 
 Entity
	

	Entity name*
	     


	 FORMCHECKBOX 
 Individual
	

	First name*
	     
	Surname*
	     

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	
	


	Physical address line 1
	     
	Physical address line 2
	     

	
	(Box number not permitted)
	
	(Box number not permitted)

	Suburb
	     
	City
	     


	Province/State
	     
	Postcode/Zip
	     

	Country*
	     
	
	


	Buyer’s bank details

	Name of bank*
	     
	Name of branch*
	     

	

	Account number*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	SWIFT address*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Physical address*
	     

	
	     


	Payment terms

	Payment terms*
	 FORMCHECKBOX 
 Sight
	 FORMCHECKBOX 
 Usance
	 FORMCHECKBOX 
 Mixed payment

	
	     


	Shipment details

	Covering shipment of*
	     

	
	     

	
	     

	by*
	 FORMCHECKBOX 
 Sea
	 FORMCHECKBOX 
Road
	 FORMCHECKBOX 
 Air
	 FORMCHECKBOX 
 Other
	     

	from*
	     
	to*
	     


Accompanied by the following documents*

	 FORMCHECKBOX 
 Bill of exchange/promissory note/cheque*
	Number of copies
	     
	 FORMCHECKBOX 
 Cert of origin
	Number of copies
	     

	 FORMCHECKBOX 
 Packing weight list*
	Number of copies
	     
	 FORMCHECKBOX 
 Bill of lading
	Number of copies
	     

	 FORMCHECKBOX 
 Insurance policy/cert*
	Number of copies
	     
	 FORMCHECKBOX 
 Air waybill
	Number of copies
	     

	 FORMCHECKBOX 
 Commercial invoices
	Number of copies
	     
	 FORMCHECKBOX 
 Consign note
	Number of copies
	     

	 FORMCHECKBOX 
 Other
	     
	Number of copies
	     


	Transmit documents in*
	 FORMCHECKBOX 
 one delivery
	and  by
	 FORMCHECKBOX 
 air

	
	
	 FORMCHECKBOX 
 two deliveries
	
	 FORMCHECKBOX 
 courier at our expense

	

	Courier’s name*
	     
	Account number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Instructions to collection bank

	Deliver document against*
	 FORMCHECKBOX 
 DP 
	(if DP)
	 FORMCHECKBOX 
 Sight
	 FORMCHECKBOX 
 Usance
	     

	
	 FORMCHECKBOX 
 DA
	(if DA)
	 FORMCHECKBOX 
 After sight
	Number of days
	     

	
	
	
	 FORMCHECKBOX 
 From sight
	Number of days
	     

	
	
	 FORMCHECKBOX 
 Usance
	     


	 FORMCHECKBOX 
 Your charges for*
	 FORMCHECKBOX 
 our account

	
	 FORMCHECKBOX 
 drawee’s account

	
	

	 FORMCHECKBOX 
 Your correspondent’s charges for*
	 FORMCHECKBOX 
 our account

	
	 FORMCHECKBOX 
 drawee’s account

	 FORMCHECKBOX 
 Charges may not be waived if refused (refer URCArt21b)


	 FORMCHECKBOX 
 Advise payment by telecommunication* (By SWIFT to NEDSZAJJ)
	

	 FORMCHECKBOX 
 Advise non-payment by telecommunication*  (By SWIFT to NEDSZAJJ)
	

	 FORMCHECKBOX 
 Advise non-acceptance payment by telecommunication* (By SWIFT to NEDSZAJJ)
	

	 FORMCHECKBOX 
 Advise acceptance payment by telecommunication* (By SWIFT to NEDSZAJJ)
	


	 FORMCHECKBOX 
 Protest for non-payment
	 FORMCHECKBOX 
 Protest for non-acceptance
	Noting instructions
	     

	Avalisation required?
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No
	
	


	

	 FORMCHECKBOX 
 Interest to be collected from
	 
	 
	 
	 
	 
	 
	 
	 
	to date of payment at
	     
	% pa

	     Basis of calculation
	 FORMCHECKBOX 
 360 days
	 FORMCHECKBOX 
 365 days


	

	Interest
	 FORMCHECKBOX 
 Interest may not be waived

	
	 FORMCHECKBOX 
 Interest may be waived if refused


	

	If documents not taken up by arrival of goods 
	 FORMCHECKBOX 
 Goods to be stored at our cost

	
	 FORMCHECKBOX 
 Goods to be insured at our cost


	Details of case of need party

	First name*
	     
	
	Surname*
	     

	
	Postal address*
	 FORMCHECKBOX 
 Same as physical address

	Physical address line 1*
	     
	
	Postal address line 1*
	     

	Physical address line 2
	     
	
	Postal address line 2
	     

	Suburb*
	     
	
	Suburb*
	     

	City*
	     
	
	City*
	     

	Postcode
	     
	
	Postcode
	     

	Province
	     
	
	Province*
	     

	Country*
	     
	
	Country*
	     

	Telephone number*
	     
	
	


Contact case of need
	 FORMCHECKBOX 
 Whose instructions you are unreservedly authorised to follow

	 FORMCHECKBOX 
 Who will endeavour to obtain acceptance and/or payment of the draft as drawn

	 FORMCHECKBOX 
 Other instructions
	     


	Instructions for receipt of payment


	Please credit my/our*
	 FORMCHECKBOX 
 current
	 FORMCHECKBOX 
 foreign currency account
	Account number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Remit proceeds to (name)*
	     

	

	Account number*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	SWIFT address*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	

	Please utilise forward exchange purchase contract number*
	     
	
	     

	Held with (bank)*
	
	
	


	Balance of payments (BoP) reporting categories – inward payments

	Specify the relevant BoP categories and additional mandatory information for this transaction:


Note: For Inward BoP category codes contact your nearest branch or access https://www.nedbank.co.za/website/content/forms/
	BoP category code
	Amount
	CCN
	Exporter’s REF/UCR
	Loan reference number
	Original reference number

	
	
	Mandatory for categories: 100, 101, 103, 105, 106, 109
	Mandatory for categories: 101, 103, 105, 106
	Mandatory for categories: 309(4-7), 106, 801, 802, 803, 804
	Mandatory for categories: 100, 200, 300, 400, 500, 600, 700, 800

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Acknowledgement and indemnity


I/We acknowledge the following:

· Any quotation, indication, communication or notification in any form by Nedbank of the exchange rate is merely indicative of such rate at that point in time and is subject to change without notice and shall not be binding on Nedbank, unless confirmed by Nedbank in writing. I/We acknowledge and agree further that delays may be experienced due to exchange control procedures and that Nedbank shall not be liable for any losses whatsoever occasioned by such delays arising therefrom. 

· Nedbank shall not be liable in any way whatsoever for errors or delays in transmission, non-arrival as a result of telecommunication errors, misinterpretation on receipt of instructions and/or failure to identify the stated beneficiary. Nedbank shall not be liable for any loss or damage from whatever cause arising from the aforesaid.

· There may be delays in the processing of my/our payment instructions from time to time due to currency holidays or any settlement procedures and accordingly I/we hereby indemnify Nedbank against and hold it harmless from any claims, liability, losses or damages of whatsoever nature that I/we may incur, whether directly or indirectly and howsoever arising, as a consequence of such delays.

· Certain payments may, through the operation of –

1. international laws,

2. the laws and regulations of other jurisdictions, and/or

3. international or governmental practice, whether or not having the force of law,
be prohibited, confiscated, embargoed, withheld or otherwise prevented from being made before such payments have reached the intended recipient(s).  Nedbank undertakes to notify me/us if any payment is so prohibited, confiscated, embargoed, withheld or otherwise prevented from being made as soon as Nedbank becomes aware thereof.

· Nedbank shall utilise any information that it may receive in relation to this transaction (which may not be limited to information appearing herein), and shall utilise any mechanism that it deems appropriate in order to satisfy applicable international legal requirements. 

· Accordingly, I/we indemnify Nedbank against and hold it harmless from any loss or damage whatsoever that I/we may suffer or incur directly or indirectly as a consequence of or in connection with any of the aforesaid.

	Declaration of accountholder*
	


I/We hereby declare that: 

· the information furnished above is true and correct in all respects;

· any documentation required in terms of the SARB Rulings and Regulations and presented in support of this transaction is authentic in all respects;

· I/we am/are aware that the information relating to this transaction will be furnished to SARB, the South African Revenue Service, the Financial Intelligence Centre and the Financial Services Board; and

· the content hereof is known and understood by me/us.

	Signed at (Place)
	     
	On (ddmmyyyy)
	     

	
	
	
	

	Authorised signature
	
	Authorised signature
	


	For and on behalf of (full company name)
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