SAMPLE LANGUAGE

IRREVOCABLE LETTER OF CREDIT

Name of Financial Institution:_________________________________

Address:__________________________________________________

City, State, Zip:_____________________________________________

Name of Applicant/Permit Holder:__________________________________

Address:___________________________________________________

City, State, Zip:_____________________________________________

Irrevocable Letter of Credit No._____________  Dated:______________

To Beneficiary:

Maryland Board of Pharmacy

4201 Patterson Avenue

Baltimore, Maryland 21215

Attention: Executive Director

1. At the request and on the instructions of ___________________________________

(Applicant/Permit Holder), we _________________________ (Financial Institution) hereby establish in favor of the Beneficiary, the Maryland Board of Pharmacy (Board), this Irrevocable Letter of Credit (Credit) in the principal sum of $100,000.
2. This Credit is and has been established for the sole benefit of the Board pursuant to the terms of Health Occupations Article, 12-6C-05(f), Annotated Code of Maryland, pertaining to the initial or renewal application filed by the Applicant/Permit Holder.

3. This Credit is intended by the parties to serve as security device for the performance by the Applicant/Permit Holder of its obligations under Health Occupations Article, Title 12, Annotated Code of Maryland.
4. Upon the occurrence of any fines or penalties imposed by the Board and any fees and costs incurred by the State relating to the wholesale distributor’s permit that are authorized under State law; and are not paid by the permit holder within 30 days after the fines, penalties fees, or costs become final, the Board shall be entitled to draw upon this credit.
5. Funds may be drawn in one or more drawings not to exceed the principal sum.

6. All drawings under this Credit shall be paid with our funds. Each drawing honored by us hereunder shall reduce, pro tanto, the principal sum. By paying to the Board an amount demanded in accordance herewith, we make no representations as to the correctness of the amount demanded.

7. This Credit will be cancelled in whole or in part upon receipt by us of a written request, and shall be completed and signed by any person purporting to be an Authorized Representative, as defined in the next paragraph.

8. An “Authorized Representative” shall mean the following person: Executive Director of the Maryland Board of Pharmacy.

9. Communications with respect to this Credit shall be in writing and addressed to us at _____________________________________________________________(Address of Financial Institution) specifically referring upon such writing to this Credit by number.

10. This Credit may not be transferred or assigned, either in whole or in part.

11. This Credit shall be deemed a contract made under the laws of the State of Maryland.

12. This Credit shall, if not cancelled as provided herein, expire no later than two (2) years after the permit holder’s permit ceases to be valid.
THEREFORE, __________________________________________ (Financial Institution or Bonding Company) has executed and delivered this IRREVOCABLE LETTER OF CREDIT to the Board as of the _______ day of ________, 20__.

