
I would like my donation to remain anonymous.     

 
 
 

Name: ……………………………………………………………………………………… 
Dr/Mr/Mrs/Ms/Mdm*                         (use block letters) 

E-mail Address: …………………………………………………………………… 

 

Address: …………………………………………………………………………………… Name of Company: ……………………………………………………………… 

…………………………………………………………………………………………………… Department: ………………………………………………………………………… 

…………………… Postal Code: ………………………       Sex: M/F *  

 Contact No: (H) ……………………………… (O) …………………………… 

NRIC/FIN No: ……………………………  Date of Birth: ……/……/……… (HP) ……………………………… (Fax) …………………………………………… 

             

 
 

 

For New Donor: 
I would like to make a monthly contribution of () (please tick) 

 

For Current Donor: 
I would like to increase my total monthly contribution to () (please tick) 

For One-time Donations: 
I would like to make a one-time donation of () (please tick) 

 

By GIRO 

Name of Bank: ……………………………………………………………………… 

Branch: ………………………………………………………………………………… 

Name(s) as in Bank Record: ………………………………………………… 

……………………………………………………………………………………………… 
 

Bank Account Number: ………………………………………………………… 

 I/We hereby instruct you to process The Straits 
Times School Pocket Money Fund’s instruction to 
debit my/our account. 

 You are entitled to reject The Straits Times School 

Pocket Money Fund’s debit instruction if my/our 
account does not have sufficient funds or 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. 

 This authoristation will remain in force until it is 
terminated by your written notice sent to my/our 
address last known to you or upon receipt of my/our 
written revocation through The Straits Times School 

Pocket Money Fund. 
 

………………………………………………… 
Thumbprint(s)/Signature(s) 

As in bank record 
Please go to the branch  

with your identification for thumbprint 

………………………………………………… 
Date 

Name of Billing Organisation: The Straits Times School Pocket Money Fund 

 
By Credit Card 
 
(Visa / Master Card / American Express) No. 

 
 
Name of Bank: ……………………………   Expiry Date: 

 

                        

………………………………………         …………………… 
           Signature                         Date 

 
 
 

For Official Use:                       

 

For The Straits Times School Pocket Money Fund’s Use Only 
   

Bank Branch School Pocket Money Fund A/C No.  School Pocket Money Fund Donor Ref No. 

7 1 7 1 0 0 3 0 0 3 9 1 6 6 0 4 4             
 

For Bank’s Official Use Only 
 

To: The Straits Times School Pocket Money Fund. This application is hereby REJECTED (please tick) for the following reason(s): 

o Signature / Thumbprint* differs from Financial Institution’s records 

o Signature / Thumbprint* incomplete / unclear*  

o Account operated by signature / thumbprint*  

o Amendments not countersigned by customer 

o Wrong account number 

o Others: ……………………………………………………………… 

…………………………………………………………………                           ……………………………………………                                     ……………………………………………  
Name of Approving Officer                               Authorised Signature                         Date 

 
 

*Please delete where inapplicable

YES! I want to be a donor of  
The Straits Times School Pocket Money Fund (SPMF). 

Donations to SPMF are tax-deductible. 

$10 

$10 

$10 

$20 

$20 

$20 

$50 

$50 

$50 

Others  $............. (please state amount) 

Others  $............. (please state amount) 

Others  $............. (please state amount) 
 

Mth Yr 

Please allow four to eight weeks for processing 
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The Straits Times School Pocket Money Fund 
1000 Toa Payoh North  

News Centre 

Singapore 318994 

 

 
 
 

Postage will be 

paid by 

addressee. For 

posting in 

Singapore only 


