
Page 1/1 

TPM-LCAmd-11/20 

APPLICATION FOR AMENDMENT TO IRREVOCABLE DOCUMENTARY CREDIT 

Branch 

Date: 

………………………………………………… 

CREDIT NUMBER 

BENEFICIARY: FULL NAME & ADDRESS APPLICANT : FULL NAME & ADDRESS 

PLEASE AMEND THE ABOVEMENTIONED CREDIT BY AIRMAIL/CABLE AS FOLLOWS: 

1. EXTEND EXPIRY DATE TO : ……………………………………………………………. 

2. EXTEND SHIPMENT DATE TO : ……………………………………………… 

3. INCREASE AMOUNT TO:

4. DECREASE AMOUNT TO:

5. Others

THIS AMENDMENT IS SUBJECT TO ACCEPTANCE BY THE BENEFICIARY. 

ALL OTHER TERMS AND CONDITIONS OF THE IRREVOCABLE DOCUMENTARY CREDIT SHALL REMAIN UNCHANGED. 

THIS APPLICATION IS SUBJECT TO THE TERMS AND CONDITIONS OF THE BANK’S LETTER OF OFFER (IF ANY) AND THE MASTER AGREEMENT 
FOR IRREVOCABLE DOCUMENTARY CREDIT(S), EACH AS MAY BE VARIED OR SUPPLEMENTED FROM TIME TO TIME. 

WE HEREBY DECLARE THAT ALL INFORMATION GIVEN IN RELATION TO THIS APPLICATION ARE TRUE AND CORRECT AND IN FULL 
COMPLIANCE WITH THE APPLICABLE FOREIGN EXCHANGE ADMINISTRATION RULES. WE SHALL BE FULLY RESPONSIBLE FOR ANY 
INACCURATE, UNTRUE OR INCOMPLETE INFORMATION PROVIDED TO THE BANK. 

THIS APPLICATION SHALL BE GOVERNED BY THE LAWS OF MALAYSIA. 

 COMPANY NAME 

NAME OF AUTHORISED 
SIGNATORY(IES) 

AUTHORISED SIGNATORY’S SIGNATURE(S) 
ACCOUNT 
NO. : 

…………………………………………… 

TO: 

UNITED OVERSEAS BANK (MALAYSIA) BHD [199301017069 (271809K)] 
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