
Date 

To: Al Salam Bank B.S.C.,
P.O. Box 18282,
Manama,
Kingdom of Bahrain

From:

LC Ref :

We hereby request you to amend the above mentioned Letter of Credit as follows: [Please put details of the amendment]

All other terms and conditions remain unchanged.

 Please debit all your charges to our account number.

 Please claim your charges from Beneficiary. If however, your charges are refused by the beneficiary,

please debit our account number.

Application for Amendment
of Letter of Credit

Authorized Signatory & Stamp
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