f RESBY]lI':'RIAN
Communily Services

DONATION FORM

I wish to donate to Presbyterian Community Services :

For programmes
(please specify the programme/s you wish to donate)

Monthly amount of $

|:| Visa / Master card

Card No Exp Date

One-time Donation $

Cross Cheque (please make cheque payable to Presbyterian Community Services)

Bank Cheque No.

|:| Visa / Master card

Card No Exp Date

Name :

(Dr/ Mr / Mrs / Ms / Mdm)

Address : Postal Code

Sex : Male / Female NRIC/FIN NO :

Email : Tel :

Signature : Date :

Kindly send your reply to :
Presbyterian Community Services
89 Short Street #08-08 Golden Wall Centre Singapore 188216

For individual donors, please state your NRIC/FIN No. so that the donation can be automatically included in
your tax assessment for non individual donors, please retain receipt for eventual submission to the
Comptroller of Income Tax



