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Donation for SBFC E-Flag day

(tRAB{SUERTF This form only use on 01/06/2023 - 31/08/2023)

MERFEHRIBRE, WIHSNIESBSAKYS, WATSBMSUEN S8,

Donor who wish to make a Tax-deductible Donation is required to provide name as NRIC and NRIC no.,

or name of Corporation and UEN

187 A& Donor's Name

O Corporate UEN

() Individual NRIC

Ex£gegiE Contact No egfp Email
o3k Address
#pX Postal Code
18mtREM Donation Amount S$ O M& Cash
HIZ{THEE BB Please hand to counter do not post
() %= Cheque No 47 Bank O WERSREBE L
Payable to “SINGAPORE BUDDHIST FREE CLINIC” Please send or email
(SRS ETR A" please indicate “eFlagDay” at the back) receipt to the above
address
O (&M Credit Card (E/patleast $10)
£ AR Card Holder's name O ABE IR
{EAE=8 Credit Card No (Only VISA /Mastercard) No receipt required
FHMBHA Expiry Date

REMSBFCIZIB T ARBHRIPZES2012F0SBFCHAEHRIPEER (QIEESBFC Mhttps://www.sbfc.org.sg/protection-notice®
\) KR, EAREBIBREBPRANTARNBAFLUTERN: (o) MBFEIRAUEIBRR, DR (b) @IRASZBTAR

BHERBISR .

| agree that SBFC may use, collect 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-notice): (a) Processing and administering of donation received; and (b) Submission to IRAS for tax

deduction.
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Donor Signature Date
AFTIATS For Official use

3 B 88 Received Date iR Receipt No

#&5F Remarks




