APPLICATION FOR AMENDMENT TO IRREVOCABLE DOCUMENTARY CREDIT/TRANSFERRED CREDIT

TO: FUBON BANK (HONG KONG) LIMITED

Applicant (Name & Address)

Date:

[20] Credit No [26€] No. of Amendment

Transfer Reference No. (if any)

Telephone No. & Contact Person:

Fax No.

DC Amendment / Transfer Amendment to be issued by:
D] Teletransmission  [] Courier

[59] Beneficiary/Transferee (Name & Address)

Advising Bank

In regard to the above mentioned irrevocable documentary credit/transferred credit.
It is understood that the following amendment(s) shall become effective only when the agreement of all

forward necessary instructions to your correspondent.
concerned parties is obtained:

1/We hereby request you to make the following alteration(s) in its terms and

[31E] New expiry date

[32B] Increase of documentary credit amount:

[33B] Decrease of documentary credit amount:

[34B] New documentary credit amount after amendment:

[39A] Amount specification [_] +/- %

[44A] Place of Taking in Charge/Dispatch from.../Place of Receipt:

[44E] Port of Loading/Airport of Departure:

[44B] Place of Final Destination/For Transportation to.../Place of Delivery:

[44F] Port of Discharge/Airport of Destination:

[44C] New latest shipment date:

[79] Narrative

XIAII other terms and conditions remain unchanged.

Please debit D/C amendment commission, other charges and margin deposit to
our A/C No.

Except so far as otherwise expressly stated, this amendment is subject to
Uniform Customs and Practice for Documentary Credits, International
Chamber of Commerce, Paris, France as were in effect at the time of
establishing the documentary credit. No person other than you and I/we will
have any right under the Contracts (Rights of Third Parties) Ordinance
(Chapter 623 of the laws of Hong Kong) to enforce any terms and contents of
this amendment.

(Stamp and) authorised signature(s) of Applicant
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