APPLICATION FOR AMENDMENT TO DOCUMENTARY CREDIT ORIGINAL

To: Dah Sing Bank, Limited Date:
Hong Kong

Please mark ‘x’ in [] where applicable

Documentary Credit (DC) No. :

Beneficiary (before this amendment) :

We apply to you to amend the captioned credit / standby letter of credit as per our instructions indicated below by:
[ Teletransmission ] (Ainmail [] Courier Service

[] Collection at your counter (Contact on Tel. no. )

Amendment Instructions:
[J Latest shipment / delivery date extended to :

Expiry date extended to :

Credit amount [] increased by or [] decreased by to

OooQod

Additional shipment / delivery of goods as follows:

Other amendment instructions:
[] cCharges for this amendment are for account of beneficiary and will be deducted from proceeds of payment.
(Such deducted amount will be refunded to applicant.)

Other terms and conditions of this credit remain unchanged.

Other instructions:
e Insurance for additional goods, if any under this amendment to be covered:
[ by ultimate buyer.

[ by applicant ] We will submit insurance cover note.
] Under open policy No.
[] Please arrange insurance for us.

o Please debit our account no. for the commission/ charges, insurance premium and marginal

deposit (if required) relating to this amendment.

For any queries, please contact our on Tel. no. (Fax no. ).

Authorized Signature(s) & Company Chop @

BS/LCAMD/1216E (Confidential upon completion)
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