To:
The Hongkong and Shanghai Banking Corporation Limited (the "Bank")

The Hong Kong Special Administrative Region 

BANK GUARANTEE/BOND RENEWAL/AMENDMENT/CANCELLATION REQUEST FORM
Note: Please complete the following blank(s) and make the appropriate election by ticking the relevant box(es).
INFORMATION for Bank Guarantee/Bond ("Guarantee")
	Name of Instructing Party (Customer)
     
	Name of Beneficiary
     

	Name of Applicant/Principal/Secured Party (if different from Instructing Party)
     
	

	Account Number of Instructing Party
     
	Guarantee Reference Number
     


	Current Amount (please specify Currency)
     
	Current Expiry Date

     


RENEWAL/AMENDMENT
	 FORMCHECKBOX 


 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

  
	Please extend the expiry date to      
Please revise the Guarantee amount to       with effect from      
Please revise the content of the Guarantee as follows:
     


	 FORMCHECKBOX 

	Others: 
     

	All other terms and conditions of the Guarantee remain unchanged.


DELIVERY METHOD of Renewed/Amended Bank Guarantee/Bond

	 FORMCHECKBOX 
 Courier Original Guarantee Amendment

 FORMCHECKBOX 
 To be Collected by this Authorised Person


Name:        HK ID:       

 FORMCHECKBOX 
 SWIFT via an Advising Bank (please choose one)
 FORMCHECKBOX 

Procurement by HSBC

 FORMCHECKBOX 

Bank Name:        SWIFT Code:      

Delivery Instructions for the Advising Bank:      
	Other Remarks
     


CANCELLATION
	Please cancel the above Guarantee.

 FORMCHECKBOX 
 The above Guarantee is returned herewith.

 FORMCHECKBOX 
 A letter from the Beneficiary confirming release of the above Guarantee with signature verified is enclosed herewith.


CHARGE METHOD – Renewed/Amended/Cancelled Bank Guarantee/Bond
	 FORMCHECKBOX 
 Please debit my/our account number     -       -     for renewal/amendment/cancellation charges (e.g. 012-345678-999).


CONTACT DETAILS OF INSTRUCTING PARTY in case of query on this request
	Contact Person 

     
	Telephone Number

     
	Fax Number / Email Address

     


Declaration and Authorised Signature
	I/We, as the Instructing Party, request the Bank to (and to procure the Bank's correspondent to) renew / amend / cancel the above Guarantee in accordance with the above request.  I/We acknowledge that this request is subject to acceptance by the beneficiary and the Bank's correspondent, if any, and I/we confirm that I/we am/are bound by the Counter-Indemnity / Blanket Counter-Indemnity and other relevant agreements (including without limitation any facility letter or agreement) in force from time to time between the Bank and me/us. 


X       
Authorised Signature(s) and Company Stamp (if applicable)                      
Date (DD/MM/YYYY) :      



GTRF437R1-m (180413) W








S.V.








