APPLICATION FOR AMENDMENT TO DOCUMENTARY CREDIT
BR 515 FIVE BB F B 15

To: OCBCBANKLIMITED Branch Date:
. EHRITERAR AT H -

Documentary credit (*“DC") No.:

BRAERAE C “fFERIE” ) S14:

Amount:

SH:

Name and address of beneficiary:

o NAZ R IE

DC amendment to be despatchedby: []JTeletransmission [JAirmail []Courier [JCollection at your counter
ERIEB SR E T RRA: [ st Ofesmser Ctue O ESATAE &80

Please amendthe DC as per our instruction(s) below:-

THHEIRIRTT PR AR R B U FIAEE -

Change the latest shipment/cargo receipt date to

iR s H T H A2 50N

Change the expiry date to

FHIHAE N

Increase the amount by to

Oo000daono

N e £

[0 covering additional shipment of

[ a6 A4 4 5%

Decrease the amount by to

] ES

Partial shipments is changed to[ Jallowed /[Jnot allowed.
stz oy Orvr (O RV

Transhipment is changed to[ Jallowed /[Inot allowed.
gy O fave 1O A R v

Other amendments:-

HAtze:

[ I 6 O I
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ADDITIONAL INSTRUCTIONS:

HAb R R
[CJPlease debit our A/C No. forall payment and charges.
Otk s G T A A5 3R %

[CJAmendment charges are for the account of beneficiary.
15 e 3 FA v 52 2 AR AH

[Jothers:

D;;\:E

REMARKS::
BYE:
If there are any queries, please contact Mr. / Ms. by Tel.

AR, T A 73 detElt L.

ALL OTHERTERMSAND CONDITIONSOF THE DCREMAIN UNCHANGED.
15 FAE B I A HE Sk R ORI A AR
We acknowledge that thisamendment is subject to acceptance by the beneficiary and the confirming bank, if any.

TITANAB A Z s NG SEAT () B2 ik

This letter ismade in English and Chinese. Wherethereare any discrepancies between the two languages, the English language
shall prevail.

AR VAESCRI R SC2AT o B A—801, D3SO HES

FOR BANK’S USE ONLY
A HPEERAT A8
Signature
Verified: Authorized Signature(s) and Company Chop
LT P ESE Y (NI T
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