“It is not the . .
magnitude of our
actions but the
amount of love
that is put into m
them that matters.”
Mother Teresa My Gift of Love.

Helping the poor Nurturing the Enriching family Providing for the Caring for the
and needy young relationships elderly marginalised

Caritas Singapore raises funds to support charities and groups that reach out to the
poor, the disadvantaged, the elderly, the abandoned, the sick, migrant workers,
prisoners and persons with HIV/AIDS.

Collectively, their work touches the lives of more than 40,000 people regardless of race,
language or religion.

Your monthly contribution will enable Caritas Singapore and these charitable
organisations to continue serving those in need.

If you would like to learn more, please visit www.caritas-singapore.org or call 6337-3711.
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You can also make an outright donation

Yes, | would like to make
CSCC 0)Y sfendin.g us a cheque mac.ie payablle to
Caritas Singapore Caritas Singapore Community Council.

My Gift of Love.
Community Council

PART 1: FOR APPLICANT’S COMPLETION (fill in the spaces indicated with v )

Date: Name of Billing Organisation (“BO”): Caritas Singapore
v Community Council Limited (CSCC)
To: Name of Bank Name of Donor (in block letters):
v v
Branch: Address:
v v
NRIC/FIN: Parish :
v My Monthly Donation to CSCC (Payment Limit): ans
v v
S$ . .
Mobile Tel No : Email:
U Yes, I am interested in tax exemption for this donation.
v v

d No, I do not need tax exemption for this donation.

(a) I/We hereby instruct you to process CSCC’s instructions to debit my/our account.

(b) You are entitled to reject CSCC’s debit instruction if my/our account does not have sufficient funds and charge me/us a fee for this. You may also at your
discretion allow the debit even if this results in an overdraft on the account and impose charges accordingly.

(c) This authorisation will remain in force until terminated by your written notice sent to my/our address last known to you or upon receipt of my/our written
revocation through CSCC.

My/Our Name(s) as in Bank’s record My/Our Contact (Tel/Fax) Number(s):

v v

My/Our Account Number: My/Our Company Stamp/Signature(s)/Thumbprint(s)*:

v v

(as in bank’s records)

PART 2: FOR CSCC’S COMPLETION

Bank Branch CSCC’S Account Number CSCC’S Reference Number
7][1][7]1]o]o[3]0]0[3]9]0]5[2[9]2]s8] HEEEEEEEEN

Bank Branch | Account Number To Be Debited

HEEEEEEEEEEEEEER

To: The Caritas Singapore Community Council Limited (CSCC)
55 Waterloo Street #09-03, Singapore 187954

This Application is hereby REJECTED (please tick) for the following reason(s):

U Signature/Thumbprint” differs from Bank’s records U Wrong account number
U Signature/Thumbprint” incomplete/unclear” U Amendments not countersigned by customer/BO
U Account operated by signature/thumbprint* U Other reason(s):

Name of Approving Officer Authorised Signature Date

* For thumbprints, please go to the branch with your identification. # Please delete where inapplicable

*g|de)s jJou 0Q "U0II8S SIy} uo an|h asea|d
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