INDIVIDUAL DONATION CORPORATE DONATION

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

Mailing Address:

NRIC No./ FIN:
Mailing Address:

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

Email - Contact: Office -

Email -

. I . i Name of fund-raising event (if applicable) :
O 1 would like to be added to the mailing list and receive information

about events and activities.
O 1 would like to be acknowledge for my donation made in Beyond’s Thank you for your support!

Annual Report.

Information for Donor

ONE_T|ME CONTR| BUT|ON 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

U Bycash: $ (in person only) arrangements to prevent unauthorized access, collection, use, disclosure,
copying, modification, disposal or similar risks. We will take suitable steps to

U Bycheque: $ ensure the information is accurate, up to date and kept only for so long as
Payable to “Beyond Social Services” necessary for the purposes for which it is intended/used. Should you wish to

remain an anonymous donor, please let us know.
Bank & Cheque Nos:

N

. . . .From 1 Jan 2011, IRAS advised that all donors are required to provide their
O Please debit my Credit Card (Details below) 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
MONTHLY CONTRIBUTION (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
O 1 have filled in the GIRO form below 0 Amount per month: $ donors.

O Please debit my Credit Card (Details below)

Credit Card Details:

Card No. ‘ | | | | | | | | | | | | | | | | Expiry date:
Card Type: * Amex / Visa / Master (*To circle) Signature of Cardholder:

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

Donor BSS-P’ship OIC BSS-Donation OIC BSS-Finance OIC
(Signature) (Name & Signature) (Name & Signature) (Name & Signature)
For Donor’'s Completion Name of Billing Organisation
Date: Beyond Social Services
ame of Bank Branch

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

Bank Account Number 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.

Name(s) as in Bank’s Record 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.

C/Passport No as in Bank’s Record

. J

My Signature/Thumb print:
(As in bank’s record. For thumb prints, please go to the bank)

Contact Numbers:
Mobile: Residential/Office No.
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Postage will be
paid by
addressee. For
posting in
Singapore only

BUSINESS REPLY SERVICE
PERMIT NO. 07355

BEYOND SOCIAL SERVICES
Block 26, Jalan Klinik
#01-42/52
Singapore 160026
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