‘ﬁ Form ACO7
SHAN Y{"U GIRO Donation Form 3§ B zhid Ik R iE R
Please make a donation by filling up the form and mail it back to us. Thank you!
BHRZREHBTEER. ROBHEHRTREE!
MY PARTICULARS 3858 AN A #564

Name (Please underline surname)/Company # % GEEZEER TXIZ) /H R TR

Address bt Postal Code BRX 475

Telephone & Mobile No. EE1E/F 11543 Fax No. fEE S Email Address FEH}

NRIC/UEN No. (for issuance of Tax Exempt Receipt) Donations from 1 Jan 2016 to 31 Dec 2018 will receive tax deduction of

BRIEST/ M AHS (ELIBBIIER) sy | 018 % 1273 31 FARRIIRAS

oSk g FRISEIA 2. 5 (EHORBTIIRG!

CONTRIBUTION JEEXTRAK

Monthly donation through GIRO (minimum amount $10) &3 & BahdME B85k (E2 $10)
Limit of each monthly GIRO deduction (exclude cents)* WM BEzEMEAME: O $10 O $30 O $50 O $80 O $100 O $200
O HAFER Other amount $

ACKNOWLEDGEMENT [E1&H

[ | hereby consent to receiving future mails from Shan You for information on programmes and activities, fundraising, volunteer and donor communications.

HiENERREELBIEMAERETFREXRE, Ea) B XIFEARIBRENE S84

[J | hereby consent to receiving future mails from Shan You for information on programmes and activities relating to Shan You’s affiliated or other 3 party organisations.

RENEEEREABSEMNAREFREXELAMBEREME=SFHNMRESENNRNI S04
[ 1 allow my name and donation to be acknowledged in Shan You’s publication or website. FRFIFANEZFHBRETTH PE TR FRET HIERRY.

Signature ¥72: Date H&A:

PART 1 FOR DONOR’S COMPLETION 353X 1HE

To: Bank & Branch Name : $RITR DT Name as in bank account $R{TR O &

Bank Address §R{T i3t Bank Account No. fR1TP 515

1) I/We hereby instruct you to process Shan You'’s instruction to debit my/our accounts.

2)  You are entitled to reject this debit instruction 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 results in an overdraft on the account and impose charges accordingly.

3)  This authorisation will remain in force until it is terminated by your written notice sent to my/our address last known to you or upon receipt of
my/our written revocation through Shan You.

Signature/Thumbprint (as in bank record) 385i& & & /HHEE0 RIFBRITAOIEH) Date HEA

PART 2 FOR SHAN YOU OFFICIAL USE HEXIEE

Bank Branch Shan You Account No. Shan You
Donor’s Reference No.
7laf7[afolal7 oa7ToTo 2 sTa[s[ > [s[¥[ [ T T [ [ [ T T |

Bank Branch Account No. to be debited Limit of each monthly GIRO deduction
(exclude cents)

N N N A O | [ [ [ [ T [ [ [ T

PART 3 FOR BANK’S COMPLETION BRI TIEE

To: Shan You. This application is hereby REJECTED (please tick M) for the following reason(s):
[ Signature/Thumbprint differs from Bank’s records [ Signature/Thumbprint incomplete/unclear
0 Amendment not countersigned by customer [ Others

Name of Approving Officer Authorised Signature Date

SHAN YOU EX&
Blk 5 Upper Boon Keng Road #02-15 Singapore 380005 ® Tel: 6741 9293 * Fax: 6741 9352
Email: info@shanyou.org.sg ® Website: www.shanyou.org.sg ® Facebook: shanyou.sg ®* UEN No. S95550103B



mailto:info@shanyou.org.sg
http://www.shanyou.org.sg/
https://www.facebook.com/shanyou.sg

