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APPLICATION TO AMEND LETTERS OF GUARANTEE

To: Dubai Islamic Bank, Branch: Date:

Kindlyd Amend @ Reissue your Letter of Guarantee No.:

for currency/Amount: at our entire risk and responsibility.

@ Amend Beneficiary Name and address

@ Amount [ Increased[) Decreased by : New LC Amount

H extend Validity Until
O Amend Validity Until and add validity of; (days/month) for claim

period by (beneficiary/correspondent bank).

& Amend initial expiry to read: with open ended/auto renewal validity

Other Amendments:

Attached the original guarantee instrument in case of reissuance.

Delivery instruction [ At your counter or [ at your correspondent banks counter.

O Our representative or O Beneficiary representative, Name:

& Courier to below address/contact name & number:

Collateral U 100% cash margin or FD/UL  © As per facility terms and conditions

All other terms and conditions remain unchanged.

For Amendment Charges kindly debit our account No.: DDD - DDD - DDDDDDD - DD

Company Name:

Contact Person: Telephone; Fax:

We hereby confirm that the amendment is subject to the terms and conditions incorporated in our original letter of

guarantee application pertaining to this guarantee.
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Authorized Signature (s) (With Company Stamp)

Dubai Islamic Bank Public Joint Stock Company, licensed and regulated by the Central Bank of the UAE
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