
马尼拉分行
MANILA BRANCH 

REQUEST FOR AMENDMENT OF

IRREVOCABLE LETTER OF CREDIT 

23
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26E

31C

59

Gentlemen:

31E

32B

33B

34B

39A

39B

39C

44A

44B

44C 

44D

79 Narrative

permit partial payment

permit transshipment

merchandise description now to read

Others:

It is understood that all other terms and conditions remain unchanged

Payment Instruction

Cash Payment

Name of the company:

Signature over printed name

30 Date of Amendment: 

Issuing Bank's Reference

Receiver's Reference

Decrease of Documentary Credit Amount

Number of Amendment

Date of Issue

Beneficiary

Please advise, by airmail/cable at my/our expense and risk, subject to the approval and acceptance of the Beneficiary, 

your correspondent to amend the above captioned Commercial Letter of Credit as follows:

New Date of Expiry

Increase of Documentary Credit Amount

New Documentary Credit Amount After Amendment

Percentage of Credit Amount Tolerance

Maximum Credit Amount

Additional Amounts Covered

Loading on Board/Dispatch/Taking in Charge at/from

For Transportation to 

Check No.

Latest Date of Shipment

Shipment Period

Debit Current/Savings Account no.:

Check Payment

Bank/Branch

The foregoing amendment will be trasmitted as indicated above on the full responsibility of the customers whose 

signature appears below

Signature over printed name
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