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APPLICATION FOR INVOICE DISCOUNTING FACILITY DRAWDOWN 

A: APPLICANT INFORMATION 

Applicantõs Name: 

FCS Card No:              

Applicantõs Address: 

Contact Name: 

Contact Phone: 

Contact E-mail: 

B: CONTRACT  DETAILS 

 

Contract Details Contract Employer Contract Amount Commencement 
Date 

Date of 
Completion 

     

     

     

 

C: LIST OF INVOICES 

Invoice No. Invoice Amount Invoice Date 
Requested Advance 
(up to 70% of the 
invoice amount) 

Expected date of 
Invoice Payment 

Expected Date of 
settlement of the 
advance 

            

        

            

            

TOTAL           

 
We attach herewith: 

1. Copies of the invoices to be discounted.  
2. An irrevocable Undertaking from the Contract Employer(s) to pay the attached invoices through BANK OF AFRICA ð UGANDA Ltd. 

Tenor From: DD MM YYYY To: DD MM YYYY 

C: INDEMNITY 

1.  I/We the undersigned hereby request and irrevocably authorize BANK OF AFRICA ð UGANDA Ltd. (òthe Bankó) at its sole 
discretion to discount my/our invoice(s) and to grant me/us an Invoice Discounting Facility by debiting the invoice 
discounting account(s) to be opened by the Bank and crediting my/our current account held with the Bank, with 70% of 
the face value of the invoices as may be approved by the Bank in its sole discretion; 

2.  I/ We authorize the Bank to debit my/our account specified in Section D below with all fees, charges, and commissions 
payable in respect of the Invoice Discounting Facility granted to me/us at the Bankõs prevailing rates, effective rates as 
follows:- 

2.1 Interest at a rate of 4 % above the Bank's Uganda Shilling Base lending rate currently at ééé.% (effective rate being éé.% per 
annum) to be charged on reducing balances, accruing on a daily basis and charged monthly in arrears by debiting my/ our current 
account; 

2.2  One off arrangement fee of 2% of the Invoice Discounting Facility amount, 
2.3  Credit monitoring fee of Ugx 5,000 per month for the duration of the facility, 
2.4  A Cooling off fee of 5% of the Facility amount in case the I/we terminate the Facility within ten (10) working days from the date of 

the Bankõs approval of this request. 
2.5  Penalty interest at a rate of 5% per annum above the effective interest rate on any amounts in arrears/not paid on 

the due dates that shall be recovered by debiting my/our account 
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3.  I / We agree that the discounted invoices may remain outstanding for a maximum of ninety (90) days, after which period the total sums 
advanced there under will be recovered in One (1) bullet instalment by automatic debit of the Customer's current account without further 
notice to the customer. 

I/We authorize and instruct the Bank, without confirmation from me/us to debit my/our account or charge against any 
other cover held for my/our account any sum (or the Uganda Shilling equivalent if payment is made in a foreign currency) 
the Bank pays in relations to any charges/ costs related to the facility granted; 

4.  I/We agree that in the event that the account(s) nominated by me/us with respect to paragraph 2 or 4 above hold 
insufficient balances, the Bank may, without reference to me/us debit any other account in my/our name; 

5.  I/We acknowledge that any instruction by me/us to amend/ vary the terms and conditions of payment of the invoices 
discounted by the Bank must be agreed to in writing by the named Contract Employer and the Bank;  

6.  I/We agree to be bound by the terms and conditions in this form and those contained in the Standard credit terms and 
conditions. 
 

7. I/We undertake to indemnify the Bank and to keep the Bank indemnified against all liabilities, losses, damages, costs, 
expenses, claims, demands, actions and proceedings whatsoever which the Bank may incur or sustain arising from, out 
of or in any way connected with the advances granted against the invoices presented to the Bank for financing. 

D: AUTHORIZATION TO DEBIT ACCOUNT(S) 

Account No:            

Account No.            

                                                     E: APPLICANTõS SIGNATURE AND AUTHORISATION  

By signing below, I/ we confirm to have read and understood and accept to be bound by the terms and conditions 
herein and those contained in the Standard credit terms and conditions. 

Authorized Signatoryõs Name Capacity Signature Date 

    

    

    

    

Company Seal/ Stamp: 

 
 
 
 
 
 
 
 
 

                                                   F:  INDEPENDENT ADVISE 

The Bank recommends that the Applicant and/or  the Applicantõs authorised representatives seek independent advice on the terms 
of this application/ request to help you/them fully understand what the Facility involve(s) and the potential consequences and 
implications of agreeing to its/their terms. 

G: FOR INTERNAL USE ONLY 

Approval/limit verified: 
       Yes            No 

Signatories verified: 
        Yes          No 

Recommended 
Pricing: 

Interest Rate: 
Arrangement Fee: 

Name Capacity Signature Date 

 
 

   

 
 

   

 
 

   

 


