Please complete the form and mail it to: 105 Punggol Road Singapore 546636. Contact: 6489 8161

BEIZUTRE, FHFF: 105 Punggol Road Singapore 546636. B4 H 3% S #3: 6489 8161

Your kind DONATION makes a DIFFERENCE ... 3 &5& L5 XK, X #HEHEHKpARe -
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THANK YOU for helping us to save lives... Good people like you play an important role in helping the community. Every act of compassion and generosity
from you goes a long way.

PURPOSE OF DONATION: Please indicate your choice [ v ].

INDIVIDUAL DONOR PARTICULARS 4™ A # #3} HHER: EEPENRE (V]
Name #4: 1) General Fund for [ ] Meal Schemeand Others
(Dr / Mr/ Mrs / Miss / Mdm) LEESE FREQRHEA

NRIC / FIN No. /& R 1E: 2) Medical Fund for [ ] Renal & Cancer Disease Patients

EHES T Bh B R R R R

Address Hihik: [ ] SBWS Healthcare Buzz (mobile TCM Clinic)
‘BLE BERIPEETRS
CORPORATE DONOR PARTICULARS %2 &) % #& 3) Welfare Fund for [ ] Community Home for the elderly 1t X R i 2 5

] Half H HEREZ R
Corporate Name /A ] & #4: wHES [ ] Halfway House it & & Z 5%

. Please indicate your donation. i& it B i
UEN No. AS 255 El A bbb
[ | ONE-TIME DONATION — & 4 1
O $500 O $300 O$200 O$100 Others:$_
| would like to make my donation by cheque:
Name of Bank: No.:
(made payable to SINGAPORE BUDDHIST WELFARE SERVICES)
D MONTHLY DONATION #% H ‘R
Tel HLif: S( ) Please sign up the GIRO Form. i il “Wt %" ‘KiB.

Contact Person BtZ& A

Mailing Address HBZ7tiiit:

co 310 o RS A B B
@@ SINGAPORE BUDDHIST WELFARE SERVICES

105 Punggol Road Singapore 546636 Tel: 6489 8161 Fax: 6387 7887
Batch No.:

APPLICATION FORM FOR INTERBANK GIRO

Please complete PART 1 of this form and return to the Billing Organisation.

Part 1: For Applicant's Completion ( fill in the spaces indicated with a V)

4 Date: 4 Name of Billing Organisation:
SINGAPORE BUDDHIST WELFARE SERVICES
4 To: Name of Bank / Finance Company /5 1 # f 17 4 i : v SBWS's Customer Name ' 4 # 1tf: 4 :
Branch 4317 4 F& :
+ Limit for each payment 5 J1 f5 % 15 B : v SBWS's Customer Reference No. 5 4 # 4i % :
S$ Hiot: # (exclude cents 4 1 & it)

(a) I/We hereby instruct you to process the Singapore Buddhist Welfare Services' instructions to debit my/our account.

(b) You are entitled to reject the Singapore Buddhist Welfare Services' debit instruction if my/our account does not have sufficient funds and charge me/us a
fee for so doing. You may also, at your discretion, allow the debit even if this results in an overdraft on the account and impose charges accordingly.

(c) This authorisation will remain in force until terminated by your written notice sent to my/our address last known to you or upon receipt of my/our written
revocation through the Singapore Buddhist Welfare Services.

My/Our Name(s) ‘i # Ik 4 My/Our Contact Tel/Fax/Handphone/Pager No.(s) ‘& 4 # iifi il 5 % :

v v

My/Our Account No. k48 # Ik F* 5 5 - My/Our Company Stamp/Signature(s)/Thumbprint(s):

v v

(As in Bank/Finance Company's records) i 5 % 4 Jy 3 / 45 B1 / 2% v 3% &
* For thumbprints, please go to branch with your identification. i £ i 75 5t # 17 H2 51 (19 WL F 3 £

Part 2: For Billing Organisation's Completion

Bank Branch S B W S' s Account No. S B W S's Customer Ref No.
7/3/7/5/0/2/5/1/2/5/3/0(1/6/6/3 4] N O O B B
Bank Branch Account No. to be debited Limit for each payment % J 45 3 Tl i
L[ || [ Y O O O B N I O O B

Part 3: For Bank / Finance Company's Completion

To: SINGAPORE BUDDHIST WELFARE SERVICES
105 Punggol Road, Singapore 546636.
Tel: 6489 8161 Fax: 6387 7887

Attn: InterBank GIRO Services

This application is hereby REJECTED (please tick) for the following reason(s):

[ ] Signature/Thumbprint # differs from Bank's/Finance Co's records [ ]1Wrong account number

[ 1Signature/Thumbprint # incomplete/unclear # [ 1Amendments not countersigned by customer
[ 1Account operated by signature/thumbprint # [ ]Others:

Name Of Approving Officer Authorised Signature Date

# Please delete where inapplicable



