Habib Bank Zurich (Hong Kong) Limited,

a Restricted Licence Bank

APPLICATION FOR AMENDMENT TO DOCUMENTARY CREDIT /
TRANSFERRED CREDIT / STANDBY LETTER OF CREDIT / BANK GUARANTEE

To: HABIB BANK ZURICH (HONG KONG) LIMITED, a Restricted Licence Bank (the “Bank”) Date

We hereby request you to amend the  Documentary Credit (“DC”) /

Transferred Documentary Credit (“Transferred DC”) /

Standby Letter of Credit (“SBLC”) /  Bank Guarantee (“Guarantee”) on the following terms and conditions:

DC / Transferred DC / SBLC / Guarantee No.:

DC / Transferred DC / SBLC / Guarantee Date:

Applicant
Name:

Address:

Beneficiary / Second Beneficiary
Name:

Address

Tel: Email:

Amendment No.:

Contact Person:
Name:
Tel:

Email:

Amendment to be sent by:
Full Teletransmission Collection at Counter

Courier

Amendment instructions (*Provide Revised Proforma Invoice for such amendments):

Amend the expiry date to

Amend the latest shipment date to

Amend documents presentation period to days.

*Increase the amount by
“Decrease the amount by

“Cover the additional shipment of

Partial shipment is changed to be  allowed /  not allowed.

Transshipment is changed to be  allowed / not allowed.

Other amendments as follows:

to

to



Other instructions:
Please debit our account no. . This amendment charges are for account of  the Applicant /
the Beneficiary /  the Second Beneficiary.

Please insure for account of Applicant in such manner and on such terms as the Bank thinks appropriate.

This amendment is subject to acceptance by the Beneficiary, the Second Beneficiary and the confirming bank, if any.

All other terms and conditions of the DC / Transferred DC / SBLC / Guarantee remain unchanged.

Authorised Signature(s) and Company Chop For Bank Use Only

Signature(s) verified by

Print Reset

Habib Bank Zurich (Hong Kong) Limited, a Restricted Licence Bank
1701-05, Wing On House,71, Des Voeux Road,Central, Hong Kong.

HBZHK 016 01.10.2021
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