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FESE2EHMAT  Wholly owned subsidiary of China Cinda

APPLICATION FOR AMENDMENT TO DOCUMENTARY CREDIT/
TRANSFERRED DOCUMENTARY CREDIT

TO: NANYANG COMMERCIAL BANK, LIMITED (the “Bank”) Date (YYYY/MM/DD): HEFEHEA
Credit no. : Currency and Amount
Transferred Credit no. : |15 P a8 /i = Rl ss e |
(the “Credit”) SIS A e R |
Date of Issue: 1= FssE
Applicant Beneficiary / Second Beneficiary
EBEIE ey |2 s — e A\ (BB RS ) G418 - Hiht ROBHeE 5|
Tel. No.: Fax No.:

Please amend the above Credit [ ] by teletransmission/ [_] by courier/ [] to be collected at your counter as follows:

[] Increase the Credit amount by to N\ \

[] Decrease the Credit amount by to TR B R O

[] Change the expirydateto HHE P2 NE 2 N BITEIEL
[] Change the latest shipment / delivery dateto
] To cover additional shipmentof

[] Others:
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All other terms and conditions of the Credit remain unchanged. It is understood that any amendment(s), if issued, is subject to the
acceptance by the Beneficiary or the Second Beneficiary (as the case may be).

Except so far as expressly stated, this application for amendment is subject to Uniform Customs and Practice for Documentary
Credits of International Chamber of Commerce to which the Credit is subject.

I/We, the Applicant named above, acknowledge that, if you agree to issue the amendment as per this application, such amendment
together with the Credit shall be subject to the terms and conditions set out in the application for issuance or transfer of the Credit
(as the case may be).

The Chinese version of this application is for reference purpose only. If there is any conflict between the English and Chinese
versions of this application, the English version shall prevail for all purposes.

APPLICANT’S OTHER INSTRUCTIONS
[ Amendment charges are for the account of the Applicant. Please debit the relevant interest, fees, charges, commissions and
expenses from our a/c no.

- = o=
] Amendment charges are for the account of the Beneficiary / Second Beneficiary. (EZ6- dAEEIEmR
(IZI Please provide to an insurance company such information as may be required by it in providing insurance to us at our own cost.
You are authorised to debit our a/c no. for the insurance premium once the policy is effected at the rate agreed.

LI:I I/We attach the increased insurance cover note for your retention. «— [ F480MEb IR IRE| |ZEA T HE SYrEin (7]

[] Please debit (currency and amount) from our a/c no. as additional cash margin to you.
In case of queries, please contact at tel. no. or fax no. : '\IVHBDT%%‘/J%TDEFT |
A
For and on behalf of the Applicant
FOR BANK USE ONLY I%_ﬁé%ﬁ%
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Authorised Signatory(ies) of the Applicant

(Bills A/C no.: ) TP F CHESE

Attachment(s): __ page(s)
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