Glue and seal along this dotted line

Jant to be a S}

All donations are tax deducrible.

Namet: 0 | [ [T TP ETTTTTTITTT T[]
D/ Mr/ Mrs/ Ms/ Mdm (use block letters)
Address:
Postal Code: LT T T 111
NRIC/FIN No*:

can be automatically included in your IRAS tax assessment.

* Compulsory fields

PART 1

For New Donors:

1 would like to make 2 monthly contribution of (") () $5

For Current Donors:
I would like to increase my SHARE contribution.

My new TOTAL monthly contribucion is (4+) O%s

By GIRO
Name of bank:

Branch:

Name(s} as in bank’s record:

Bank account number:

Name of billing organisation: Community Chest

By Credit Card
(Visa / MasterCard / American Fxpress / Diner’s Club) No.:

T O R O B

- * Please include your WRIC/ FIN No. so that the tax deduction for your donarion

onor!

Date of Birth: Sex: M/ F

O%10 O%20 O$50 Qothers $

* 1/%We hereby instruct you to process
Community Chest’s instructions to
- debit my/our account.

* You are entitled to reject Community
Chest’s debir instructions if my/our
account does not have sufficient
funds and charge me/us a fee for
this. You may also at your discretion
allow the debit even if this resules in
an overdraft on the account and
impose charges accordingly.

= This authorisation will remain in
force undl jt is terminated by your
written notice sent to Community
Chest.

Day Mth  ¥r
Email Address:
Company:
Department:
Contact Nos*: (H) [ | [ | | |‘ [ ]
oL el LTI T
O%10 0320 O3$50 Oothers$_ (please state amouns)

(please state amount)

Signature(s) / Thumbprint(s)
As in bank record
Please go to the branch with
your identification for thumbprine

Date

»  Please allow 4 - 8 weeks for processing. For payment by credit card, your pledge
continues for renewed cards, until written termination notice. :

Signature

Name of Bank: Expiry Date: (T[T
Mth Yr
ForOfficial Use: | [ [ [ TTTTTTTTT]ITTTITTIT]]

PART 11

Bank Branch Community Chest’s A/C No,
71317]53]4[3]913]4]3]4[0] 6l 6[6] 1]
Bank Branch Account No. to be Debited
]
HEEEEREEEEEEEEEEE

PART III

To: Community Chest. This applicarion is hereby REJECTED (please tick ") for the following reason(s):

(O Signature / Thumbprinc differs from Financial Institution’s records

(O Signacure / Thumbprint incomplete/unclear
€ Account operated by signature / thumbprint

Name of approving officer

Thank you. Your contribution is greatly appreciated.

Date

Community Chest’s Customer Ref No.

HENEERRNEN

) Others:

(& Amendments not countersigned by customer
€ Wrong account number

Authorised signarure

Dare
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Postage will be

paid by
addressee. For
posting in
Singapore only.

BUSINESS REPLY SERVICE
PERMIT MNo. 01462

COMMUNITY CHEST
NCSS Centre
170 Ghim Moh Road #01-02
Singapore 279621
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