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|YE-S! | want to ma!(e“a difference! 2 49! H B B EH AN £ F! Naielospe NI QUM oL ompa e 20
wish to donate: % 8 35 dk:
a$s Q%0 Q$s0 Q%100 A $1000 QA Other amount H'E k40 §
Please accept my gift # 2% 2% 69 45 4k NRIC/FIN/UEN (ROC or ROB No.) ' Home Contact
0 as monthly donations via Credit Card/GIRO* 1@ 142 11 £/ 74 (GIR0)* 4 / 45 # S S AE dSE G R RS ke
For GIRO payment, please submit this form and the Direct Debit Authorisation Form below.
VAW 3 F AT, I AR A il T A AR A AR AR R B I ) Office Contact 2% 5 Handphone Contact © #1.5 a
Q as a one-time donation via Cash/Cheque/Credit Card* i st 4/ £ 2 /13 ¥ —k b3g 2
*Please delete where applicable. *# #f— 7,

Cheque Number # 2% Address © sbai’
(Please make cheque payable to TOUCH Community Services Limited)
(3 4% & 2+ T TOUCH Community Services Limited)

Credit Card Number 4 F - 5 4%

Expiry Date #% .k 8 #3 Signature £ & Date of Birth & & B 41 Occupation B2k

| would like to % & 7&...
0 be on your mailing list % A~ A T #H 5 Afi & A 2 409 B 35 & 32 A

Note: Donations to TOUCH Community Services Limited are eligible for a 250% tax deduction. Donors do not need to claim for tax

Email Address b, s

deduction as the donation details will be given to IRAS automatically. Donors’ particulars will not be acknowledged in any corporate T Mandatary fields for auto inclusion for tax deduction s-4i 4 5 a2 A 5 {8 & 54 FF 7563t 248
collaterals or publications unless otherwise requested or stated. Thank you for your support.
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DIRECT DEBIT AUTHORISATION FORM F it M4 A g 4 |

MY MONTHLY SUPPORT TO TOUCH COMMUNITY SERVICES LIMITED (TCSL) WILL BE: TOUCH 7o 1o Communy Trears
REARLRENETA: Singapore 159461

e Community Services Tel: 6377 0122 Fax: 6377 0121
ass a st 50 Q$100 O Other amount & 237 $ Y B

PART 1: FOR DIRECT DEBIT/GIRO PAYMENT (please write clearly in the spaces indicated withv”) 55 188 4~  # 45 Ik /W 3#4-(GIRO) 4+ Gh AR AV B 2245 LI B #)
BANK ACCOUNT DETAILS 4RAT P k34

TOUCH Community Services Limited (TCSL)

v’ Date B Name of Billing Organisation fik 5 7+ & IR 44 FR 444
v Bank 4&47 v Branch 417
¥ My/Our Contact Numbers (Tel/Mobile/Fax) #% /4541789 B 2455 2 (b 3%/ F 9L/ 4 1) Donor Reference No. (For official use) 44+ AL 4 44

(a) |/Me hereby authorise you to process TCSL's instructions to debit my/our account. 4% /4% 1114 $bA& AU 4RATARAE ik 42 0948 T MR /4841189 P Sk do B,

(b) You are entitled to reject TCSL's 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. 4= 8 /& A89 7k AR, FTRATA MARL IR E 1) de B8 T, PO/ BNV —E78F, tdeits
FEE P RE L, FEUTHT BATIGER Rded, JRARILEILEUE A,

(c) This authorisation will remain in force until terminated by your notice sent to my/our address last known to you or upon receipt of my/our written revocation through TCSL. s 4% st 4F A 26, A
B STARAT 2 U5 BT 4n Bk 98 20 0E 35 A AG 38 oy 3 242k /R AT, AL E] ST AT AR R R /AN 0GB B RUH B 4,

v My/Our Name (As in NRIC) 45/ 48411694 4 (b & 434241 )

v’ My/Qur Company Stamp, Signature(s)/Thumprint(s)* & /& 0169 48] £, 52 /33
7O o 37097 55
PART 2: TO BE COMPLETED BY TOUCH COMMUNITY SERVICES LIMITED #2484 4:fk & A 400 44 RAHEL T
Bank 447 Branch 447 | TCSL's Bank A/C No. fix Z4RAT F k55 Donor’s Reference No. #fi #4 %5 |

|
7339|524 0[B[0 298 |- 00t L

Bank 447 Branch 447 |Account No. To Be Debited From 3% 4v 349 7 %

| N O O I O O
PART 3: T0 BE COMPLETED BY APPROVING BANK % 337 4% 424745

To: TOUCH Community Services Limited  2:  flr& AL &0 44 FRALA
This Application is hereby REJECTED (please tick) for the following reason(s): st & # B k36 48GF A #8), B H4e F:

0 Signature/Thumbprint* differs from Financial Institution’s records 25 % /3445 #7* 15 & GbLM 690 A £ 5 O Wrong account number f* 3% 5 #i%
O Signature/Thumbprint® is incomplete/unclear® 2= & /4345 P71 £ 8/ ik # 1 0 Amendments not countersigned by customer 15 2 & 2 %/ &) 3
0 Account operated by signature/thumbprint® 7 sk 6935 V2 AL F 55 % /e 45 fpt 0 Others; £%;

" Please delete where applicable % M) & o= i 7] 4

Name of Approving Officer A% 38 i # & Authorised Signature 4% L4 & Date B #1
Please tear and insert this section into the self-addressed envelope. # # F b A 46 3H 3 N B dR45 4,



