EFKFH Donation Form
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Please fill in your NRIC or UEN for automatic Tax-exemption in your Income Tax Assessment.
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M5 [X. Postal Code

JHER A% Donation Amount S$
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(O X Cheque No Bank

Payable to “SINGAPORE BUDDHIST FREE CLINIC”

O {5 EALK Pay by Credit Card
{5 RFFA AWk (231 ) Card Holder’s Name (Must fill in)

{5 F 5% Credit Card No: (Only VISA / MASTERCARD)
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QO - tEAiEk One time donation
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I authorized monthly deduction from the above Credit Card
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Official Receipt send or email to the address above. Receipt not needed
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| agree that SBFC may collect, use and disclose my personal data as provided in this donation form for the following purposes in
accordance with the Personal Data Protection Act 2012 and SBFC’s data protection policy (available on the SBFC website at
https://www.sbfc.org.sg/protection-policy): (a) Processing and administering of donation received; and (b) Submission to IRAS
for tax deduction.
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