DONATION FORM

Please mail the completed form to
HCA Hospice Care, 705 Serangoon Road, Block A #03-01 @Kwong Wai Shiu Hospital S328127, .
or fax it to 6291 1076. (E) finance@hcahospicecare.org.sg | (T) 6251 2561 hOS pice care

I am pleased to make a contribution of O $2500 O $1000 O $500 O $100

O Other Amount (please specify) S$

Frequency: O One-time donation O Monthly donation via debit/credit card (indefinite until notice to HCA)

Singapore tax residents receive two and a half times tax deductions for donations.

[ Please tick here if you do not need tax deduction.

Please fill in the section below that is applicable to you. Your personal information will be kept confidential.

A) For Individual Donors

O | wish to remain anonymous

* .
Name Dr/Mr/Mrs/Ms ase underin your samame O | prefer not to be contacted again

NRIC / FIN Email
required for tax deduction
Address S
Tel No (M) (H) (@)
Patient’s Name (if donor has patient under HCA Hospice Care)

B) For Corporate Donors

Company Name UEN

required for tax deduction
Address S
Contact Person Email
Tel No (M) (DID) (O)

PAYMENT MODE /DETAILS

O Crossed Cheque (payable to HCA Hospice Care) Cheque No Bank
O Debit / Credit Card O Visa O MasterCard
Card No: Expiry Date: /

O Cash (Please make the cash donation at L3 of our office)

Signature of Donor / Date

By signing this form, | consent to HCA'’s collection, disclosure and use of my personal data for official purposes and in accordance with HCA'’s data
protection policy (including HCA'’s personal data protection act notification), the Personal Data Protection Act 2012 and any other relevant legal or
regulatory requirements. A receipt will be issued once the donation has been processed.

Please write your remarks here, if any. FOR OFFICIAL USE
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