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Ref:      

To:
RHB Bank Berhad


Singapore
Date:      
Application for Amendment to Documentary Credit

	CREDIT NO.
     

	AMOUNT
     
	Bank Use Only

	
	
	AMENDMENT NO.

	Applicant (Name & Address)

     


Tel No:      
Contact Person      
	Beneficiary (Name & Address)

     

	Please arrange for the above credit to be amended as follows:

By 
 FORMCHECKBOX 
 Mail
 FORMCHECKBOX 
 SWIFT
 FORMCHECKBOX 
 Courier

Amount increased by       to      .

Latest shipment date extended to      .
Credit extended to expire on      .
Others:

     

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

	Please debit all LC amendment charges to our account no.                                                       

     
Others

     
.............................................................................

Authorised Signature(s) & Company Stamp
	For Bank Use Only
Commission
: ...................................................

Postage
: ...................................................

Telex Charges
: ...................................................

Signature 

Verified By
: …................................................

Approved By
: ....................................................

Date
:
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