
B I L L  O F  E X C H A N G E

Issued at
(Place) (Date)

To

Pay against this Bill of Exchange the amount of

(Drawee’s name and address)

(Company name, address and authorized signature(s) of drawers)

(Currency and amount in f igures) (Currency and amount in letters)

Payable

Payable with

For domiciling only

to the order of
(State AT SIGHT or the date of maturity)

(Name and address)

by:

Accepted on

(Company name, address and authorized signature(s) of acceptor)

(Payee’s name and address)

on

(Date)


