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Original

Application for Amendment of Credit

To: Sumitomo Mitsui Banking Corporation Manila Branch

Credit no.: Issue date:

Beneficiary (Name and Address) Applicant (Name and Address)

Advising Bank Original Amount (Figures and words)
amount

tolerance(%) 

The purpose of this credit:
please also indicate goods origin

Amend.comm.@ % Applicant's Signature 

Total
Postage
Cable charge

Date:

Amt increased Rate

Sumitomo Mitsui Banking Corporation Manila Branch (Incorporated in Japan with limited liability)

1/1

We hereby request you to amend the above mentioned Letter of Credit by cable/airmail as follows: 

This application is subject to the Terms found at http://www.smbc.co.jp/asia/philippines/forms/Trade_Terms.pdf which we have read, 
understood and agree to.

Section for Our Bank Use

PreparedApprovedDept MgrDGMJGMGM Signature
Verified

We hereby authorise you to debit our Account No. for your charges.



Duplicate

Application for Amendment of Credit

To: Sumitomo Mitsui Banking Corporation Manila Branch

Credit no.: Issue date:

Beneficiary (Name and Address) Applicant (Name and Address)

Advising Bank Original Amount (Figures and words)

Applicant's Signature 

Total
Postage
Cable charge

Date:

Amt increased Rate

1/1

This application is subject to the Terms found at http://www.smbc.co.jp/asia/philippines/forms/Trade_Terms.pdf which we have read, 
understood and agree to.

Section for Our Bank Use

PreparedApprovedDept MgrDGMJGMGM Signature
Verified

MNL_201911_v1

Sumitomo Mitsui Banking Corporation Manila Branch (Incorporated in Japan with limited liability)

We hereby request you to amend the above mentioned Letter of Credit by cable/airmail as follows: 

The purpose of this credit:
please also indicate goods origin

We hereby authorise you to debit our Account No. for your charges.

Amend.comm.@ %

amount

tolerance(%) 
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