HOME
NURSING

FOUNDATION

RiPR S

DONATION FORM

O Personal Donation > \ {57 O Corporate Donation 23 & 481

Name (Dr / Mr/ Mrs / Ms / Mdm) 44 /28 5] 4475 -

Full NRIC/FIN & ¥y -543: D—\ \ H \ H H H ‘—D

Company Unique Entity Number (UEN) 2 &3 -5 15:

(Only applicable for Corporate Donation)

Address il :

Postal Code HI§[X:

Contact Number BE4% 213 (H) % M) FHL (O) I

Email HHE:

Note: All donations made to HNF will qualify for 250% tax deduction. The tax deduction will be automatically included in your tax assessment if you provide
us with your NRIC/FIN/UEN. If you wish to receive an email receipt of your donation, kindly provide us with your email address. Hard copy receipts are only
issued for donations above $50, and only upon request via email to Fundraising@hnf.org.sg or call to 6854 5503.

O One-Time Donation —{Xifk O Monthly Donation 1% H 8k

Amount: [ $250 [ $150 O $100 O $30 O Other Amount: $

Mode of Payment B3 F 2

O By Cheque % 2 O Cash#i4:

Bank & Cheque No. {R4T 5 2 S f5:
(Payable to “Home Nursing Foundation”)
(322252 2 A A Home Nursing Foundation)

J By Giro (Only for Monthly Donations) Please fill up the Giro Form below.
Whitg CRABR T H4R30E) T IRZ 5 DU % i ks

O By Credit Card {5 H < :
O Visa @itk O Mastercard Ji St O Amex EEZEF
Credit Card Number 13 3£ 515:

Name as on Credit Card ¥;-f A\t 44:

Expiry date of Credit Card £ %% H }iH: /
(Month A / Year )

Signature %44 : Date HH#A:

Blk 490, Lorong 6 Toa Payoh, #05-10, HDB Hub, Singapore 310490
Tel: 6854 5555 Fax: 62555774 www.hnf.org.sg

HNF Wellness@Hougang, Hougang Community Club, 35 Hougang Avenue 3, #04-01, Singapore 538840
HNF Wellness@Buangkok, Blk 991B Buangkok Link, #01-251, Singapore 532991
HNF Active Ageing Care Hub, Blk 999 Buangkok Crescent, #01-01, Singapore 530999



HOME
NURSING

FOUNDATION

RirEs

Part 1: For your completion (Please do not use correction fluid %A i H0K)

Name as in Bank’s record 42 41 [E) 414710 3% ;

(Dr / Mr/ Mrs / Ms / Mdm)

Full NRIC/FIN B {31iE 5 fid: []—\\ H\ H H H\—[]

Date H#: Telephone Bk4%515:

Name of Bank R1T 4 #x: Branch 7317

Bank Account Number 4R4T /' 054G

* Thumbprint (s) / Signature (s)
FBHEENEEE 4

| / We hereby instruct the bank to process the Home Nursing Foundation’s instructions to debit my / our account.

Part 2: For HNF Use

Beneficiary: Home Nursing Foundation

Billing Organization’s Reference Number:

Bank Branch HNF’s Account No:
7.3 3 9 5 0 4 0211 4 8 00 2

To: Home Nursing Foundation

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

() Signature / Thumbprint# differs from Financial Institution’s records () Wrong account number
() Signature / Thumbprint# incomplete / unclear () Amendments not countersigned by donors
() Account operated by Signature / Thumbprint# () Others:

Name of approving officer Authorised Signature Date

* For thumbprint, please proceed to the branch with your identification card.

# Please delete where applicable

+ In accordance with the Charities Act (Chapter 37), individual and corporate donors have to include their NRIC or UEN numbers
respectively for tax deduction.

Blk 490, Lorong & Toa Payoh, #05-10, HDB Hub, Singapore 310490
Tel: 6854 5555 Fax: 6255 5774 www.hnf.org.sg

HNF Wellness@Hougang, Hougang Community Club, 35 Hougang Avenue 3, #04-01, Singapore 538840
HNF Wellness@Buangkok, Blk 991B Buangkak Link, #01-251, Singapore 532991
HNF Active Ageing Care Hub, Blk 299 Buangkok Crescent, #01-01, Singapore 530999



