Irrevocable Documentary Credit (DC) Amendment Form
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To: Emirates Islamic Bank PJSC.

We
(Applicant) request you to issue the following amendment to the Documentary Credit (DC) for our account in accordance with the below instructions.

DC Number

DC CCY & Amount

Beneficiary

Please amend the DC as follows

D New date of DC expiry

[ ] Latest date of Shipment / Delivery

[ ] The amount of the DC[CJ|Increased [ Decreased (in figures)
(in words)
[] Partial Shipment/Delivery now [ ] Transshipment now
Allowed [CINot Allowed Allowed [CIINot Allowed

[ ] Special conditions/instructions (if any)

All other terms and conditions remain unchanged.

All the bank charges and commission related to this amendment including, but not limited to, an amount charged in respect of any applicable Value Added Tax or any
other similar sales tax (VAT) are to the account of [ Beneficiary Applicant

Name Tel.Number— FaxNumber/Email

(For any clarification with regard to this application)

I/We agree that, except so far as otherwise expressly stated, this credit will be subject to the Uniform Customs and Practice (UCP) for Commercial Documentary Credits latest
revision of the International Chamber of Commerce in consideration to your issuing the above mentioned amendment to the DC. I/We hereby bind myself/ourselves in respect
of Conditions set forth in the DC application.

seeanetmeer | [ | [ [ [ [ [ [ [ ][]

ForBank Use

FaxIndemnityHeld [ Jves [ |No Signature Verified

Signature of Applicant with Company Stamp/Seal

For further information, please visit emiratesislamic.ae or call 04-4152347.
V08/18

Emirates Islamic is a registered brand name of Emirates Islamic Bank (P.J.S.C.).
Emirates Islamic Bank (P.J.S.C.) is licensed by the Central Bank of the UAE.
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