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SINGAPORE Date: ��I I �I �I !�I��� 

Please complete form clearly in English & BLOCK LETIERS. 
Tel: (65) 6878 0707 

AT ________________ OF THIS FIRST BILL OF EXCHANGE (SECOND UNPAID) PAY TO THE ORDER OF 

THE SUM OF ______________________ 

VALUE RECEIVED ___________________________________ 

TO: __________________________________ _ _ _ _

Authorized Signature(s) & Company Stamp I Company Name 

ENDORSEMENT 

Authorized Signature(s) & Company Stamp I Company Name 

United Overseas Bank Limited Co. Reg. No. 1935000262 I Far Eastern Bank Limited Co. Reg. No. 195800116D 
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SINGAPORE Date: ��I I �I �I !�I��� 

Please complete form clearly in English & BLOCK LETIERS. 
Tel: (65) 6878 0707 

AT ________________ OF THIS SECOND BILL OF EXCHANGE (FIRST UNPAID) PAY TO THE ORDER OF 

THE SUM OF ______________________ 

VALUE RECEIVED __________________________________ 

TO: __________________________________ _ _ _ _ _

Authorized Signature(s) & Company Stamp I Company Name 

ENDORSEMENT 

Authorized Signature(s) & Company Stamp I Company Name 

United Overseas Bank Limited Co. Reg. No. 1935000262 I Far Eastern Bank Limited Co. Reg. No. 195800116D 
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SINGAPORE Date: ��I I �I �I !�I��� 

Please complete form clearly in English & BLOCK LETIERS. 
Tel: (65) 6878 0707 

AT ________________ OF THIS FIRST BILL OF EXCHANGE (SECOND UNPAID) PAY TO THE ORDER OF 

THE SUM OF ______________________ 

Authorized Signature(s) & Company Stamp I Company Name 

ENDORSEMENT 

Authorized Signature(s) & Company Stamp I Company Name 

United Overseas Bank Limited Co. Reg. No. 1935000262 I Far Eastern Bank Limited Co. Reg. No. 19580011 BD 

VALUE RECEIVED ___________________________________ 

TO: __________________________________ _ _ _ _
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