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Please complete the donation form and mail it back to us.

My Particulars I A #

O Personal Donation > A5 O Corporate Donation #l#i55%

For online donation, please visit E

W LB, EEA

http://bit.do/donatenkf
Name #%: () Mr 42 ( IMrs ik (IMdmzt (Imsna () priit p://bit.do/donaten

Corporate name H1# & F:

For corporate donations, please provide contact person's name and designation 22 E#85, &R {AEXZE A 142 R ER{L

NRIC/FIN/UEN SHRIE/ AEE/ HADIR 5] S5 *s Date of birth £ H #A: /
Compulsory for automation tax deduction 5z B 551FETIH Day H Month A Year £

Address Hh3iks

Contact no. BEZ&-SF5: Email FEHR:

O I give my consent to NKF to update/contact me on its education & prevention and fundraising programmes.
HEENKFEXEREXBHEBE TS ERIES.

My Gift HATIEE Payment Mode IR [i5ise o lgiiond donations by cash

O Monthly Q Yearly Q One Time Q Cheque X ZE For onetime donation only RIR—XKI§5K
BAER REEN —RIEH e
Made payable to “NKF” ZHEF{k “NKF”
(Jss (Usso (Jsioo | () s50(_J$s00 (_)s1,000
O Special giﬂ' amount O Special giﬂ' amount O Credit Card {5 For monthly, yearly and one-time donation RIR#% H, ##:4—ikig 2k
ﬁ%u r?i:iIJJ $ ﬁ%u ﬁ*‘i\'Iﬁz $ Card no. 15%"5%552 (Visa/Mastercard/AMEX/Diners)
O | (?m an exiiting meTy/nye‘orly (f{onor,‘p|e(?se in‘cr‘ecsenrzz gift to: Expiry date A A HZ: l:\:‘ /
Re—8 "EWiEE" BEE, BERNRABIRERIENE: Month A Year &
$ Name on card {5 AR 2RER:

Signature % &3

*You are entitled to a tax-deduction of 2.5 times of your donation amount and it
will be automatically included in your tax assessment. As such, IRAS requires you
to provide your NRIC/FIN/UEN. Tax deductible receipts will no longer be issued.

REE SIS T E A2 55 FIS A B A 5IE1S ERNPN BHI B 55T, (L) Giro W8 For monthy and yearly donrion only RIS AT E4ASE
BB R BMEAEE /RIS, BT A RITE H B, Please fill in GIRO Donation Form below i&tEZ I T &5 515

GIRO Donation Form 8152t % 1%

For Donor's Completion H1§3(EEHE

Signature & date % & & H#i:
Bank $R47:

Bank account no. FOS%5:

Name(s) as in bank account PO &z

For NKF's completion HINKFIEE For bank's completion HR{THE
SWIFT BIC Billing organisation’s account no. To: The National Kidney Foundation Name of approving officer:
DBSSSGSG 0250080556 This application is hereby REJECTED

for the following reason(s) (please tick):

Billing organisation’s customer ref no.

Signature/thumbprint” is incomplete/unclear”
Account is operated by signature/thumbprint®
Wrong account number

Amendments are not countersigned by customer

Signature/thumbprint” differs from Bank’s records | Authorised signature:

SWIFT BIC Account no. to be debited

I O

Date:

&1800-KIDNEYS(5436397) @contact_us@nkfs.org \I-ﬁ- 62993164 Jan2020  UEN: 2001047 50M



