Financial Institution Letterhead (including address, fax & phone number)

IRREVOCABLE LETTER OF CREDIT

	BENEFICIARY:
	
	DATE OF ISSUE: 

	TOWN OF COMOX 
	
	LETTER OF CREDIT NO.:  

	1809 BEAUFORT AVENUE, COMOX, BC V9M 1R9
	
	EXPIRY DATE: 

	DEVELOPER OR APPLICANT (name & address):
	
	AMOUNT:                                              CAD$

	
	
	PROJECT/PERMIT NO.: 

	
	
	CIVIC ADDRESS: 



PURPOSE OF LETTER OF CREDIT:


The undersigned financial institution hereby agrees to pay up to 100% of the value of this letter of credit to the Town of Comox upon presentation of a written demand from the Town of Comox. The financial institution agrees to the following additional terms: 

1. It is a condition of this irrevocable letter of credit that it shall be automatically extended annually without amendment from year to year, unless at least 60 days prior, the financial institution notifies the City of Surrey in writing by registered mail, that they elect not to renew for any additional period. 
2. This letter of credit is irrevocable up to the present or future expiry date. 
3. Drawings are to be made in writing to ______ (financial institution name and full address). 
4. The financial institution will not inquire if the Town of Comox has a right to make demand on this letter of credit. 
5. Partial drawings may be made. 
6. The amount of this letter of credit may be reduced from time to time only by the amount drawn upon it by the Town of Comox or by formal notice in writing received from the Town of Comox authorizing a reduction. 
7. This letter of credit is subject to the International Chamber of Commerce Uniform Customs and Practice for Documentary Credits (UCP 600). 


Name of Financial Institution 

	


(Signature of Authorized Signatory)

This Letter of Credit executed by the financial institution on the _____ day of ___________, 202_.
	          


(Signature of Authorized Signatory)

     This Letter of Credit executed by the financial institution
     on the _____ day of __________, 202_.
           

	
	



