
Application for Amending Letter of Guarantee

ISB-369

Branch: ________________________________

Date: __________________________________

Guarantee No. _______________________________________________  For ______________________________________________

Beneficiary: ____________________________________________________________________________________________________

Applicant Name: _______________________________________

Account Number: ______________________________________    Signature(s): ___________________________________________

Dear Sir,

We request you to  Extend    Amend    Re-issue  

the above mentioned Letter of Guarantee as follows:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

All other terms and conditions remain unchanged. 

FOR BANK USE

DATE

MARGIN

REMARKS, IF ANY

APPROVED

I/We agree to the Terms and Conditions governing Business accounts and be bound by the Bank’s Schedule of Fees and Charges as amended from time 
to time and as available on the bank’s website. 



طـلــــــــــب تــعــــــــــديــــــــــل خــــــــــطــــــــــاب �ضــــــــــمــــــــــان

ISB-369

رقم خطاب ال�ضمان: _____________  بمبلغ: __________________

المـ�ضــتـفـيـد: ___________________________________

ا�ضم مقدم الطلب: ________________

رقم الح�ضاب: _________________    التوقيع/التواقيع: _____________

تحية واحتراماً،،،

يـرجــــــى         تمديد     تعديل     اإعادة اإ�ضدار

خطاب ال�ضمان المذكور اأعلاه كالتالي:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

تبقى جميع ال�ضروط والبيانات الأخرى كما هي بدون تغيير.

الفرع: ____________

التاريخ: ____________

اأنا / نحن نوافق على ال�ضروط و الأحكام التي تحكم ح�ضابات العمال و نلتزم بجدول الر�ضوم و الفوائد الخا�ص بالبنك و التي يمكن تعديلها من وقت لآخر، و يمكن الطلاع على 

تفا�ضيل تلك الر�ضوم عبر الموقع اللكتروني للبنك.

FOR BANK USE

DATE

MARGIN

REMARKS, IF ANY

APPROVED
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