K FH Donation Form

WBEE: ik N E/E*  Donor; Mr/Mrs/Mdm/Ms/Co*

TIRE S IE S B A FTEM 58S, J7 68 A SRR T L.

Please fill in your NRIC or UEN for automatic Tax-exemption in your Income Tax Assessment.

NRIC BEZ% B 3% Contact No

for Individual

UEN

for Compony

IR Email

Hudik Address

HRIX Postal Code

FBER4R 4T Donation Amount S$

B Payment mode (i# 21l %7 Bl 4 Please do not send Cash by post)
QO 3% Cheque No Bank

Payable to “SINGAPORE BUDDHIST FREE CLINIC”

QO ZHF Credit Card (% at least $10)
{EHFRA N4 (W3 ) Card Holder’s Name (Must fill in)

% F 514 Credit Card No: (Only VISA / MASTERCARD)

HHH-UUHU-0uuu-uuut
s espegome ||| ][]

QO — 4k One time donation
O Ferplss BRI

I authorized monthly deduction from the above Credit Card

O E A HACH 175 2 B R S 22 L O AT S 2 A
Official Receipt send or email to the address above. Receipt not needed

HERE SBFC BN ARBMRIES 2012 1 SBFC AEHRIFEE (TTFE SBFC MTT https://www.sbfc.org.sg/protection-
notice &if)) K. HARKBUBRFEPRERBNDIARATUTEN: (a) IEMEEFRHIBIR, MR (D) [ 1RAS
ERDAFEHER SR .

| 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 we bsite at
https://www.sbfc.org.sg/protection-notice): (a) Processing and administering of donation received; and (b) Submission to IRAS
for tax deduction.

BRE S HiH
Donor Signature Date
A FrIEE For Official use
V¥ Remarks
3B 515 Receipt No &

2] B3 Received Date




