SCHEDULE

Referred to in and forming part of ECIB (EP) cover

ECIB (EP) No:                                                                                                        Date of Proposal:    

Name and Address of the Insured:-

Name and Address of Exporter Client:-

Name of the Buyer/Beneficiary:
	Bank Guarantee Details

	Bank Guarantee or Letter of Credit No:

 Period of Bank Guarantee
1. Date of Commencement:

2. Date of Expiry:
 Insured Debt: Rs

Amount of Insured Debt Covered: Rs
Premium Rate:

Amount of Premium paid by the Insured:

Processing Fees

Schedule of Premium Payment (For cases where installment facility is allowed)
Period of ECIB (EP) Cover:- 

· Date of commencement-

· Date of Expiry-                              
Purpose for which Bank Guarantee or Letter of Credit Issued/ to be Issued:

Maximum Liability:



Checked by …………………….                           

Date…………………………..

For Export Credit Guarantee Corporation of India Limited

(Branch Manager)
