
 

 
Donor’s Name (in full): ____________________________________   

UEN:  _________________________________________________ 

Mailing Address: ________________________________________ 

______________________________________________________ 

Contact Person: _________________________________________   
                           * Mr / Ms / Mrs / Mdm / Dr  (To circle) 

Contact: Office - _________________________________________ 

              Email - _________________________________________ 

Name of fund-raising event (if applicable) : 

______________________________________________________ 

Thank you for your support! 

 
Donor’s Name (in full): __________________________________ 
                                    * Mr / Ms / Mrs / Mdm / Dr   (To circle) 

NRIC No./ FIN: ________________________________________ 

Mailing Address:_______________________________________ 

____________________________________________________ 

Contact: Mobile- _______________________________________ 

              Email -________________________________________ 

____________________________________________________ 

 

Information for Donor 

1. By filling in this form, you have consented to us collecting the information for 
the purposes of tax deduction. We will protect your Personal Data in our 
possession or under our control by making reasonable security 
arrangements to prevent unauthorized access, collection, use, disclosure, 
copying, modification, disposal or similar risks. We will take suitable steps to 
ensure the information is accurate, up to date and kept only for so long as 
necessary for the purposes for which it is intended/used. Should you wish to 
remain an anonymous donor, please let us know. 
 

2. From 1 Jan 2011, IRAS advised that all donors are required to provide their 
tax reference numbers (NRIC No./FIN/UEN) to the IPC in order to enjoy tax 
deduction on their donations. Donors who do not provide their tax reference 
number will not qualify for tax deduction. Annually, Beyond Social Services 
(BSS) will submit your donation information to IRAS. It will be automatically 
shown in your tax assessment. Donors do not need to make a claim in their 
forms. As advised by IRAS, BSS will not issue tax deductible receipts to 
donors. 
 

 

INDIVIDUAL DONATION CORPORATE DONATION 

For Official Use by Beyond Social Services (Receipting of cash donation only): 

 
 
Donor 
(Signature) 

 
 
BSS-P’ship OIC 
(Name & Signature) 

 
 
BSS-Donation OIC 
(Name & Signature) 

 
 
BSS-Finance OIC 
(Name & Signature) 

 

For Donor’s Completion         Name of Billing Organisation  
  
 

 
 

Name of Bank                                   Branch 
 

 
 

Bank Account Number 
 
 
 

Name(s) as in Bank’s Record 
 
 
 

 

IC/Passport No as in Bank’s Record 
 
 

     
Contact Numbers: 
 

Date: 

  

 

 

 

Mobile:      Residential/Office No. 
My Signature/Thumb print: 
(As in bank’s record. For thumb prints, please go to the bank) 

Application Form For Interbank GIRO 

 By cash: $ ___________________________     (in person only) 

 By cheque: $ ____________________________   
                            Payable to “Beyond Social Services” 
 

      Bank & Cheque Nos: _________________________________ 

 Please debit my Credit Card (Details below) 

Beyond Social Services 

1. I/We hereby instruct you to process Beyond Social Services’ instructions 
to debit my/our account 
 

2. You are entitled to reject Beyond Social Services’ debit instructions if 
my/our account does not have the sufficient funds and charge me/us a fee 
for this. You may also at your own discretion allow the debit even if this 
results in an overdraft on the account and impose charges accordingly. 

 
3. The authorization will remain in force until it is terminated by my/our 

written notice sent to Beyond Social Services at the stated address. 

 I have filled in the GIRO form below        

 Please debit my Credit Card (Details below) 

ONE-TIME CONTRIBUTION 

MONTHLY CONTRIBUTION 

 

 I would like to be added to the mailing list and receive information 

about events and activities. 

 I would like to be acknowledge for my donation made in Beyond’s 

Annual Report. 

 
Credit Card Details: 
 

Card No.    Expiry date: _____________ 
 

Card Type: * Amex / Visa / Master (*To circle)   Signature of Cardholder: ____________________________________ 
      

 
                

 Amount per month: $______ 



  
 

For Official Use by Beyond Social Services 

7 1 7 1 0 9 8 0 9 8 0 0 2 7 6 8 - 8 

Bank Branch Beyond’s Bank Account No. 

                  

Bank Branch Account No. to be Debited 

         

Donor’s Reference Nos. 

 

Signature/Thumbprint differs from Financial Institution’s records 
 

Signature/Thumbprint incomplete/unclear 
 

Account operated by signature/thumbprint  
 

Wrong account number 
 

Amendments not countersigned by customer 
 

Others:____________________________________________ 

Name & Authorised Signature of Approving Officer:                   

__________________________________________________

Date:______________________________________________ 

 

For Bank’s Official Use Only 

 

 
Beyond is a charity dedicated to reducing delinquency among children and 

youths from less privileged backgrounds. We provide guidance, care, protection 

and resources that keep young people in school and out of trouble. Our 

programmes aim at developing them to value education, respect the law and 

grow into responsible adults who are capable of breaking out of the poverty 

cycle.   

Beyond Social Services is located at Block 26 Jalan Klinik #01-42/52 Singapore 160026. 
Tel: 63752940   Email: mail@beyond.org.sg. Website: www.beyond.org.sg 

mailto:mail@beyond.org.sg

