SHAN Y&U

Donation Form 8 ZR"A&

MY PARTICULARS 8k A~ A Bk}
Name/Company {4 /M4 4 Bk
Address ik Postal Code HE[X %5
Telephone & Mobile No. i/ FHL 54 Fax No. f 515 Email Address Hi
NRIC/UEN No. (for issuance of Tax Exempt Receipt)
J& BGIE SAS/ LA Mg 5 (BE 2R iRl )
CONTRIBUTION 82k FT#k

O One time donation of FL.{X4H3K (Cheque 3752 /PayNow): [1$10 [ $50 [ $100 [$500 [ Other amount HAihzks

O Monthly donation through GIRO (minimum amount $10) &3 M % H shid KA A 483K (B2 $10)

00 $10 O%$20 O$30 O%$50 O0$100 O $200 O HAf %R other amount $

NOTES #:f#

1. By filling this donation form, you have consented for Shan You to use your personal information for donation-related, sending you Shan You materials such as materials in
relation to fundraising events, electronic direct mailers and for communication purposes. 5 AR #eAk, RIR/REFE Shan You K44 S BT 5488 H L1075
gy, [ K% Shan You bk, Blln5 %5652, B BLEIRR LA KR T80 H Ak

2. Regardless of your donation amount, Shan You will submit your tax deduction to IRAS as long as you provide your NRIC/FIN/UEN. it #4808 £ 0, R NRIC /
FIN / UEN, Shan You #f£x[i1 IRAS 32525 Bt .

3. In support of green efforts to save the environment, Shan You will not be issuing receipts for donations below $20, unless upon request. A4 (AIRREATEY, BRiA %
3R, Shan You #5452 A& T-$20 (MR RAT IR .

4. For enquiries or if you wish to opt out of Shan You mailing list, please email partnerus@shanyou.org.sg. U147 25 B 75 SR H L A B 1EF2, 37 A 3% i IR 2
partnerus@shanyou.org.sg.

Signature %544 Date Hi:

GIRO DONATION FORM Ji4 ¥ B 33t ik B F %
PART 1 FOR DONOR’S COMPLETION {BzkEHE

To: Bank & Branch Name #{: 4T} /047 Name as in bank account £4T /" [1#: 4%

Bank Address 44T 131 Bank Account No. 447 /7 H 565

1) I/We hereby instruct you to process Shan You Counselling Centre’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 Counselling Centre.

Signature/Thumbprint (as in bank record) E3XEZE4L /B RB|HET - OEF) Date H3#H

PART 2 FOR SYCC OFFICIAL USE FH /3 5 .0 IEE
Bank Branch Shan You Counselling Centre Account No. Shan You Counselling Centre
Donor’s Reference No.
9[2]ofJ1foJ11foJof3]ofaf8[8][5[0]0]s s{ylelel [ T [ [T [T [ 1]

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

I N A O B | I [ [ [ T T [ [ [

PART 3 FOR BANK’S COMPLETION H4R4THE

To: Shan You Counselling Centre. 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 E X
Blk 5 Upper Boon Keng Road #02-15 Singapore 380005 * Tel: 6741 9293 ¢ Fax: 6741 9352

Email: shanyou@shanyou.org.sg ® Website: www.shanyou.org.sg ® UEN No. $95550103B
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