Have you made a difference this month?

~
SHARE n-#

SHARE is a monthly workplace giving programme of Community Chest.
Your contributions will go a long way in supporting more
than 320,000 people in Singapore in 72 charities. i Children with

Be a SHARE donor today!
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Glue and seal along this dotted line

AN EASY WAY TO MAKE MONTHLY
DONATIONS THROUGH YOUR WORKPLACE

wessne. comchest.sg
ewa ncss_comchest@ncss.gov.sg | worune 1800 210 2600
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We make a Positive Difference \
every month.
Join us.

SHARE

Comamquni !’\1 Chest

My manthly contribution can help Since 1971, I've been giving monthly My donations will go a long way in
the community in the form of special through SHARE. It gives me joy to be helping others. We never know when

education or residential homes. able to give and help the less fortunate. it'll be our turn to ask for help.
Donating to SHARE for the last 10
years has given me happiness which Assistant Technician
money can't buy.

Suppaiyah Rethinavelu Eliza Binte Ariffin
Management Support Officer

Mary Sim
MNurse Clinician



Glue and seal along this dotted line

YES! | want to make a Positive Difference today!
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Name*: Name of Organisation: I

Dr/ Mr/ Mrs/ Ms/ Mdm (use block letters)

HEEREE

HomeAddress: | | | [ [ [ [ [ [[[[T[TTT[]]

Department'| [

I
HEEEENEEEEEEEEEEEEEEEREN
CITTTTTTTTTTT] postatcode T T T TT1

|
[ ]
[ 1]
[ 1]
[ [ ]

l
Email Address:|__|
|

LT T

NRIC/FINNo: || [ | [ [ [ [ [ ]]

Contact Nos™: [H}| | |

All donations would qualify for tax deduction and be automatically included in your tax assessment,
if you provide your NRIC/FIN.

pateofBirth: L1 J L1 J [T T 1] Hp) L[|

Day Mth ¥r

Gender: M/ F

* Compulsory fields

PART |
For New SHARE Donor:

state

I would like to make a monthly contribution of (/] (3s5 [(Is10 [Is20 [(Iss0 [Dothers $

For Current SHARE Donor:
| would like to increase my SHARE contribution.

My new TOTAL monthly contribution is [y/]

+ |/We hereby instruct you to process
Community Chest's instructions to debit
myfour account.

* You are entitled to reject Community
Chest's debit instructions if myfour
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 results in an overdraft
on the account and impose ch

By GIRO

Name of Bank:

Branch:

Name(s) as in Bank’s Record:

(ss s10 Fs20 (Fs50 Dotherss

(please state amount)

Signature{s} ! Thumbprint{s}

g to Bank's

accordingly.

* This authorisation will remain in force
until it is terminated by my written notice
sent to Community Chest.

Bank Account Number:

Name of Billing Organisation: Community Chest

For thumbprint, please go to the branch
with your identification.

/ “I"H

Date

By Credit Card

(Visa [ MasterCard / American Express / Diner's Club) No.:

EEAEENEEIRIERESEEEEE
Expiry Date| || I

Name of Bank:

Mth Signature Date
Foroficaluse: [ [ [ T [T T T T TTTT]LLTTTTTPTT]]
Note: Please allow 4-8 weeks for processing.
Donalions via credil cards (including renewed cards) will remain in force unfil Communily Chest receives your written notice of termination.
PART Il
For Community Chest’s Official Use Only
PART llI
For Bank’s Official Use Only
To: Community Chest. This application is hereby REJECTED (please tick v ) for the following reason(s):
a Signature / Thumbprint differs from Financial Institution's records [T Amendments not countersigned by customer
a Signature / Thumbprint incomplete / unclear O Wrong account number
1 Account operated by signature / thumbprint [ others:
Name of Approving Officer Authorised Signature Date

Thank you. Your contribution is greatly appreciated.
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