APPLICATION FOR AMENDMENT TO TRANSFERRED CREDIT

342 RiES R Pk
To: OCBCBANKLIMITED ___ Branch Date:
. HRBITERNE AT EER
T ransferred documentary credit ("TDC") No.:
k42 RAE ( “SEE AR ) 5
Amount:
i
Name and address of second beneficiary:
% = AL AR Hopk
TDCamendmentto be despatchedby: [ Teletransmission  [] Airmail [Jcourier [] Collection at your counter

A4 MRS A K AR L i Ofu=eps Ot & RITHE G4

Please amendthe TDC as per our instruction(s) below:-
i 4 R AT T A4 T AR R AE:
Change the latest shipment date to

RRKEZALTRHA

Change the expiry date to

A TEA

Increase the amount by to

OO0O0O00O0d

38 o o5 z

[0 covering additional shipment of

Decrease the amount by to

VN z

Partial shipments is changed to[_Jallowed/[Inot allowed.
saegiad O AF LR L3
Transhipment is changed to[ Jallowed /[ Inot allowed.
#zT eA0AAFIORAHF

Other amendments:-

H A

OO0O00Oo0oOon
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ADDITIONAL INSTRUCTIONS:

AN
[CIPlease debit our A/C No. forall payment and charges.
O & &7 K5 TR AT B AT R

[CJAmendment charges are for the account of second beneficiary.
OO s 9k M 5 =% 5 AR4

[Jothers:

Ox<

REMARKS::

&

If there are any queries, please contact Mr. / Ms. by Tel.
o A AT, B A kAl K+t

ALL OTHER TERMSAND CONDITIONSOF THE TDC REMAIN UNCHANGED.

Ak RIEPT A e K3 A F B R T,

We acknowledge that thisamendment is subject to acceptance by the second beneficiary and the confirming bank, if any.
KT NG = BAFRIAT (I F) BTH E.

This application is made in English and Chinese. Where there are any discrepancies between the two languages, the English
language shall prevail.

AFIFAFEL b LEIT. ZFR—BH, AEIHR,

FOR BANK’S USE ONLY
A AR AT AR A
Signature
Verified: Authorized Signature(s) and Company Chop
AT Ep K BRE L AN EF
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