
______________________________________________________ 
Applicant Signature                                    

APPLICATION FOR AMENDMENT OF A DOCUMENTARY CREDIT

To: Industrial and Commercial Bank of China (Thai) Public Company Limited 
11-13/F Emporium Tower 
622 Sukhumvit Road 
Bangkok 10110, Thailand 
Tel.  (662) 663-9606-16 
Fax. (662) 663-9766

Amendment No.
I/We request you to amend the under-mentioned LETTER OF CREDIT for 
my/our account by TELEX/S.W.I.F.T.

through your correspondent/branch (ADVISING BANK)

All other terms and conditions of the Letter of Credit remain unchanged. 
  
I/We enclose herewith a relevant authenticated evidence and/or messages from beneficiary which is certified by me/us for your consideration. 
  
I/we further authorize you to debit our account maintained with you for amendment commission and other expenses incurred under advice to  
me/us.

Letter of credit No.

Applicant's name and full address Beneficiary's name and full address

Details of amendment are as follows :

Tel: Fax:

Contact Person

Expiry date extended to  

Shipment date extended to 

Partial Shipments

Transshipment

Credit amount INCREASED by

Credit amount DECREASED by New Total Amount

Others

CREDIT NO.

DATED :

Date

New Total Amount

ALLOWED NOT ALLOWED

ALLOWED NOT ALLOWED


______________________________________________________
Applicant Signature                                    
APPLICATION FOR AMENDMENT OF A DOCUMENTARY CREDIT
To:
Industrial and Commercial Bank of China (Thai) Public Company Limited
11-13/F Emporium Tower
622 Sukhumvit Road
Bangkok 10110, Thailand
Tel.  (662) 663-9606-16
Fax. (662) 663-9766
I/We request you to amend the under-mentioned LETTER OF CREDIT for my/our account by TELEX/S.W.I.F.T.
through your correspondent/branch (ADVISING BANK)
All other terms and conditions of the Letter of Credit remain unchanged.
 
I/We enclose herewith a relevant authenticated evidence and/or messages from beneficiary which is certified by me/us for your consideration.
 
I/we further authorize you to debit our account maintained with you for amendment commission and other expenses incurred under advice to 
me/us.
Letter of credit No.
Applicant's name and full address
Beneficiary's name and full address
Details of amendment are as follows :
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Others
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