
Kindly amend the below mentioned Letter of Credit (LC): 
 Applicant's instructions to be  typed and indicated by appropriate selections in the respective boxes where applicable
 All alterations and additions to this application are to be authenticated by the Applicant.

Charges

Applicant BeneficiaryAmendment Charges

Others (Please Specify)

Subject to Uniform Customs and practice for Documentary Credits (2007 revision) International Chamber of Commerce Publication No.600
or such version of the document enforced at the time of this application.

Swift Courier

Applicant Name and Address Beneficiary Name and Address

Amount       Increased /       Decreased (in words & Figures)

New date of Expiry

Tolerance (     %) (if any, please specify)

Other Amendments:

All other terms & conditions shall remain unchanged.

Letter of Credit Number

Amendment to be advised by

New date of Shipment

DD/MM/YYYY

DD/MM/YYYY

Date: DD MM YYYY

Applicant’s Name:

Authorized Signature(s) and Company Stamp

Debit IBAN No:

Tel No:

Mobile No:

Email:
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