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GUARANTEE APPLICATION FORM

To: The Hongkong and Shanghai Banking Corporation Limited, incorporated in the Hong Kong SAR, acting
through its New Zealand Branch (“HSBC")

Applicant Name:

(to be shown on the

guarantee Address:

Beneficiary Name:
Address:

Amount of Currency: Amount:

Guarantee

Start date Expiry date

(must not be prior to the issuance date)

If no expiry date to be inserted in the guarantee,
please provide an expected expiry date below

Guarantee Details

Type of Guarantee

Contract/Bid No.

Contract Date

Description of Goods/Works/Premise etc.

[ ] Tender/Bid Bond
|:| Performance Bond
|:| Advance Payment

D Retention/Warranty
Bond

|:| Financial
[ ] credit

l:’ Other (please specify:)

Form of wording
to be issued
(Select one box only)

|:| HSBC standard wording

|:| In the wording provided (as attached)

|:| Non-standard wording pre-approved by HSBC on date:

|:| Non-standard wording used previously (insert guarantee reference number):

Note: the use of other wording is conditional on acceptability to HSBC

Governing Rule

Guarantees will be issued subject to the International Chamber of Commerce — Uniform Rules for
Demand Guarantees No. 758 (URDG 758) unless the box below is selected.

D Guarantee is to be issued subject to New Zealand Laws (for local Guarantees only)

Special
Instructions
(Select if applicable)

D Guarantee is to be issued by an Intermediary Bank - HSBC Group offices will be used to assist with
reissuance. If there is no HSBC Office in the required country, the request will be directed to a HSBC
correspondent. Please note that the expiry date of the Counter-Guarantee will be 15-30 days past the
expiry date of the local guarantee noted above, dependant on the requirements of the Issuing Bank
or as advised by HSBC.




To be delivered to
(Select one box only-
PO. Boxes are not
acceptable)

|:| Applicant

l:’ Beneficiary at: (insert address if different to above)

|:| To be collected by this Authorised Person: (Please provide a contact name, phone number and photo
id number (e.g. Passport, Driver’s License):

[ ] By SWIFT to:
Bank:
SWIFT Address:

Where the nominated SWIFT address is not a correspondent of HSBC, the guarantee will be issued/
advised via an HSBC Group office or a HSBC correspondent.

If you have selected ‘By SWIFT’ above, please confirm delivery instructions where the original document
should be sent below:

Account to debit

Please debit my/our account number mentioned below for commission at the rate of % pa of
the Guarantee Amount (but not less than NZD ) and charges.

(Commission will be charged from the issue date or the effective date of the Guarantee (whichever is
earlier) and thereafter at the end of each commission period until the Guarantee is cancelled.)

HSBC's charges and costs are to be debited to (specify Applicant's HSBC account details):

All charges and costs of any Advising Bank are for account of: D the Applicant D the Beneficiary

Contact Details of
Applicant

(in case of a query on
this application)

Contact Name:
Telephone:

Email:

X

DECLARATION AND AUTHORISED SIGNATURE

I/We, as the Instructing Party, request HSBC to issue or procure the issuance of the Guarantee in accordance with the
above instructions. I/We agree that this application is subject to HSBC General Conditions (which are available at
http://www.business.hsbc.co.nz/en-gb/nz/generic/general-conditions) and other relevant agreements (including without
limitation any facility letter or agreement) in place between HSBC and me/us. I/We have read and understood those
terms and conditions and agree to be bound by them.

Authorised Signature(s) and Company Stamp (if applicable) Date (DD/MM/YYYY):

Issued by The Hongkong and Shanghai Banking Corporation Limited, incorporated in the Hong Kong SAR, acting through its New Zealand branch.

HSBC084 08/17
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