
Application to Amend a Letter of Credit

Account Name *
Name(s)

Account Number *  
13 digits

Letter of Credit *  
No.

Current Letter of Credit 
Amount *

Currency Amount in Figures

Amount of Increase
Currency Amount in Figures

Amount of Decrease
Currency Amount in Figures

 Revised Letter of Credit
 Amount

Currency Amount in Figures

Amount in Words

Revised Expiry Date ______/_______/___________
dd        mm           yyyy

Revised Shipment Date ______/_______/___________
dd        mm            yyyy

Other Changes Required

Details

Note: In cases of insufficient space please continue on a blank sheet of paper with Letter of Credit number mentioned, sign and attach to this Application.

Charges * o  Amendment charges to my/our account o  Amendment charges to beneficiary account 

Applicant Declaration and Terms and Conditions Applicant Signature(s) with Company Stamp *

o I/We hereby confirm that none of the goods related to the financial transaction/ documents presented to RAKBANK pursuant

to this application fall under the List of Controlled and Dual Use Goods issued in accordance with the provisions of UAE Cabinet 

Resolution No. 50 of 2020 and Notice No. 4711/2021 dated 6 October 2021 issued by the Central Bank of the UAE.

Or
o I/We hereby confirm that some or all of the goods related to the financial transaction/ documents presented to RAKBANK

pursuant to this application fall under the List of Controlled and Dual Use Goods issued in accordance with the provisions of UAE 

Cabinet Resolution No. 50 of 2020 and Notice No. 4711/2021 dated 6 October 2021 issued by the Central Bank of the UAE, and that 

I/we are licensed by the relevant government authorities to trade in such Controlled and Dual Use Goods, as applicable. A copy of 

such Permit issued by “The Executive Office for Control and Non-Proliferation” is submitted along with this application.

a.	 that amendments are valid only when accepted by the beneficiary;

b.	 the terms and conditions of the Application for Letter of Credit shall apply to this Application as though set out 

in full herein, mutatis mutandis; and that this Application shall be subject to Uniform Customs and Practice for 

Documentary Credits (2007 Revision, ICC Publication no. 600) and Uniform Rules for Reimbursement (“URR”) 

(ICC Publication 525) and any revisions or amendments thereto. Terms used herein shall, unless the context 

otherwise requires, have the same meanings as are set out in UCP and/or URR.

Mandatory Fields*

Bank Use

Branches/ Front 
Office

Tracking Reference
Trade Finance o CSV 

Name Employee ID Sign

Date * ______/_______/___________
          dd        mm             yyyy
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