
Amendment of Letter of Credit (L.C.)

Date: ………..........................……..………..........................……....................

The Manager
Sharjah Islamic Bank 
P.O. Box 4
Sharjah UAE

Dear Sir,

L.C. No.: ………..........................................…….……….........................................………............................................................  LC issuance Date : ………..........................................…….……….........................................………...........................................................

Favoring: ………..........................................…….……….........................................………............................................................………..........................................…….……….........................................……….............................................................................................................

Amount: ………..........................................…….……….........................................………............................................................………..........................................…….……….........................................………...............................................................................................................

LC Validity: ………..........................................…….……….........................................………............................................................………..........................................…….……….........................................………........................................................................................................

Authorized Signature Account Title
.................................................................................................................................................................................................... ....................................................................................................................................................................................................

* All fields are mandatory

Please effect the following amendment (s) to the above-mentioned Documentary Credit by Air Mail / SWIFT, at my/our entire risk and responsibility. 
Should any dispute, obligation, liability or financial bindings fall upon the Bank, I/we undertake to bear the same at my/our cost and consequences and 
keep the Bank harmless and indemnified.

All other conditions remain unchanged.

          Please debit all your charges and applicable taxes to my / our account number with yourselves.

          This amendment charges and applicable taxes to be borne by beneficiary & invoice to show a deduction of

Account Number: رقم الحساب:


