Financial Institution Letterhead (including address, fax & phone number)

AMENDMENT TO IRREVOCABLE LETTER OF CREDIT

	BENEFICIARY:
	
	DATE OF ISSUE: 

	TOWN OF COMOX 
	
	LETTER OF CREDIT NO.:  

	1809 BEAUFORT AVENUE, COMOX, BC V9M 1R9
	
	EXPIRY DATE: 

	DEVELOPER OR APPLICANT:
	
	AMOUNT:                                              CAD$

	
	
	PROJECT/PERMIT NO.: 

	
	
	CIVIC ADDRESS: 



PURPOSE OF LETTER OF CREDIT:


The Town of Comox and the financial institution hereby agree that the letter of credit shall hereinafter be read and construed in conjunction with this letter of credit amendment and be regarded as being amended only as follows:
	Extension Date to:
	

	Reduce Amount to:
	

	Other:
	

	
	

	
	

	
	




All other terms and conditions of this irrevocable letter of credit shall remain unchanged.


	  Name of Financial Institution



(Signature of Authorized Signatory)

This amendment of the Letter of Credit executed
by the financial institution on the _____ day of 
___________, 202_.
	          Town of Comox



(Signature of Authorized Signatory)

This amendment of the Letter of Credit executed by the Town of Comox on the ______ day of ___________, 202_.



