
APPLICATION FOR AMENDMENT OF A DOCUMENTARY CREDIT 

Date _________________ 

To: Export-Import Bank of Thailand 

We hereby request you to AMEND the above mentioned Letter of Credit for our account BY SWIFT details as follows: 

EXPIRY DATE  extended to ________________________________________________________________________________________________  

SHIPMENT DATE  extended to  _____________________________________________________________________________________________ 

PARTIAL SHIPMENTS  [   ] Allowed    [   ] Not Allowed 

TRANSHIPMENT   [   ] Allowed    [   ] Not Allowed 

Credit amount INCREASED by   _____________________________ making a new total amount    ___________________________ 

Credit amount DECREASED by  _____________________________ making a new total amount    ___________________________ 

Please ADD CONFIRMATION to this credit and confirmation commission is for [  ] OUR ACCOUNT [  ] BENEFICIARY’S ACCOUNT   

QUANTITY and/or DESCRIPTION OF GOODS now to read _____________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Others_________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

THESE AMENDMENT CHARGES are for [  ] OUR ACCOUNT  [  ] BENEFICIARY’S ACCOUNT and if the beneficiary refuses to 
pay these amendment charges you are authorized to debit our account with you accordingly. 

All other terms and conditions as previously advised remain unchanged. 

We are enclosing herewith relevant authenticated evidence and/or message (s) from beneficiary, certified by us for your 
consideration. 

This amendment is subject to ‘Uniform Customs and Practice for Documentary Credits’ (2007 Revision) International 
Chamber of Commerce (Publication No. 600). 

We further agree to pay to you the amendment commission and other expenses incurred under advice to us. 

Yours Faithfully, 

Authorized Signature 

Applicant’s name and address: 

Tel No. ________________________________________________________ 

L/C No. 

FOR BANK USE ONLY 

AMENDMENT APPROVED BY SIGNATURE VERIFIED BY 

DATE 

อาคารเอ็กซิม เลขที� 1193 ถนนพหลโยธิน พญาไท กรุงเทพฯ 10400 โทร.0 2169 9999 S.W.I.F.T : EXTHTHBK 

EXIM BUILDING, 1193 PHAHOLYOTHIN RD., PHAYATHAI, BANGKOK 10400, THAILAND. TEL.+66 (0) 2169 9999 S.W.I.F.T : EXTHTHBK 

BK-IMP-02-1801



Attachment 1 

 

Beneficiary’s name ________________________________________________________________________________ 

Amount   ________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

     

      

 

 

 

 

 

 

 

 

 

 

 

Date ___________________________  __________________________________   

           Authorized Signature 

 

FOR BANK USE ONLY 

SIGNATURE VERIFIED BY 
 

 



Attachment 2 

Beneficiary’s name ________________________________________________________________________________ 

Amount ________________________________________________________________________________ 

Date ___________________________ __________________________________ 

Authorized Signature 

FOR BANK USE ONLY 

SIGNATURE VERIFIED BY 
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