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Ref. : Irrevocable Credit no. : Dated : For (amount) :

Beneficiary (ies) Full name and address

Our Account No. :

Our telephone No. :

Our (accreditors) Full name and address
Person/s to be contacted case of need :

Dear Sir,

Please amend the above credit as follows :-

Charges for the amendment is for the A/C of [ | Beneficiary [ | ourselves, we authorise you to debit our A/C for your charges even if it is on beneficiary's A/C, upon
receipt of charges from beneficiary you shall credit our A/C.

We understand that beneficiary has the right to refuse this amendment.

We take that drafts and documents drawn under and in strict conformity with the terms of this credit will be duly henored on presentation. We hereby agree to continue to be
bound by the under taking mentioned in our application for this credit and the provisions of Uniform Customs and Practice for Documentary Credits (2007 Revision) International
Chamber of Commerce Publication No. : 600 and ICC Uniform Rules for Bank - to - Bank reimbursement under Documentary Credit (URR 525).

Yours Faithfully, For Bank use
Signature
Authorised Signatory Verified
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