Request for Amendment - Documentary Credit

To Sydbank:
Please amend
documentary credit no.:

In favour of:

(name of beneficiary)
as follows:
(max 15 lines)
Amendments: [ ] expiry date to be extended to:
[ ] shipment date to be extended to:
[ 1 documentary credit amount to be increased by:
['] documentary credit amount to be reduced by:
Charges: [ '] Sydbank’s amendment charges will
be paid by us, please debit account no:
[ 1 All charges in connection with this amendment to be paid by the beneficiary.
Contact:
Tel:
Date:
Stamp and signature(s)
To be filled in The signatures have been approved and the facility has been granted. The transaction
by Sydbank is consistent with the customer’s business model and the expected transaction pattern.
RAM-nr. Department stamp and signature

16702.0716
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