
APPLICATION FOR AMENDMENT TO L/C 
 

AMENDMENT TO LETTER OF CREDIT 
 

KINDLY TYPE ALL INFORMATION 
 
APPLICATION FOR AMENDMENT 
 TO:       IRREVOCABLE COMMERCIAL LETTER OF CREDIT 
                        IRREVOCABLE STANDBY LETTER OF CREDIT              DATE: _____________________ 
 

 
 
Attention: Letter of Credit Department  
 
 Reference is made to your letter of credit # ________________________our reference # ______________________ 
 
In favor of _____________________________________________________________________________________________ 

BENEFICIARY 
 

Original value __________________________________________________________________________________________. 
 
Kindly increase by $ ___________________________________________________________ covering additional shipment of 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Extended shipment date to ______________________________ 
 
Extended expiration date to _____________________________ 
 
Other changes __________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Amendment to be             Airmailed                 Cabled 
 
All other terms and conditions remain unchanged. 
 
                                                                                                        
 

APPROVED 
SIGNATURE 

PRINT NAME 

   
 

FOR 
BANK 
USE 

ONLY 

 

 
     

Very truly yours 

OUR ACCOUNT NUMBER 

___________________________________________________
APPLICANT 
 

___________________________________________________
ADDRESS 
 

___________________________________________________
CITY                                STATE                           ZIP CODE 
 
___________________________________________________
 
 

___________________________________________________
AUTHORIZED SIGNATURE ON FILE 
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