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CREDIT CARD DONATION FORM

PART 1: DONOR DETAILS

Name (as per NRIC/FIN/UEN):

NRIC/FIN/UEN No.:

Contact No.:

Email Address:

PART 2: PLEDGE INFORMATION

| would like to make a *onetime / monthly (please
delete accordingly) contribution of the following
amount:

(1] s$1,000 [ s$500 [ S$200
] $100 [ $50

[ Other amount (S$):

Tax deduction applicable for donations of S$10 & above

For monthly contributions:

Deduction Date:
5t day of the month

PART 3: CREDIT CARD DETAILS

Cardholder’s
Name:

Card
Number:

Name
Of Bank:

Expiry
Date:

L] Visa ] Master Card [ American Express

Please email the completed Donation Form to contactus@sgenable.sg. The form must be

password-protected, and the password should be sent in a separate email.

By submitting this Form, you hereby warrant that all the information you have submitted in this Form is
true and accurate to the best of your knowledge. You also hereby consent to SG Enable's collecting,
using and disclosing your personal data for the purposes of processing your donations, and any and all
other ancillary administrative purposes associated with the donation.




