
 

 

 
 

 

 
DONATION FORM 
Please complete this form and mail it to EMCC, 31 Boon Tat Street, #02-01 Eagles Center, Singapore 069625 
 
I/We would like to support your work by giving a: 
 
One Time Donation 

 $250  $150 $100   $50   Other amount: _____________ 
 
Monthly Donation  

 $80   $50   $30  $20   Other Amount: _____________ 
 
 
I/We would like to make the donation (please tick): 
 

 By Cash  
Please do not send cash via post. Please make a donation in person at our office. 

 
 By Cheque  

Please make cheque(s) payable to EMCC and write your name and NRIC No. on the back of the 
cheque. Please mail it along with this completed form to EMCC, 31 Boon Tat Street, #02-01 
Eagles Center, Singapore 069625 

 
 Bank Name: __________________________ Cheque No: _________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

DONOR PARTICULARS 
Please be assured that your personal information will be kept strictly confidential. Your personal donation is eligible for double tax 
deduction (2.5 times for 2009 donations). Please provide us your particulars especially your NRIC/FIN No for submission to Inland 
Revenue Authority of Singapore for automatic tax reduction. For non-individual donors, please provide UEN No. 
 
Individual Donor 
Name (as stated in NRIC): ___________________________________________________________ 
 
NRIC/FIN No: ______________________ (For Tax exempt receipt and Auto inclusion of tax-deductible donation by IRAS) 
 
Address: __________________________________________________ Postal Code: ____________ 
 
Tel (Home): _______________________________          Office: _____________________________ 
 
Mobile: _________________________     Email:  _________________________________________ 
 
Corporate Donor 
Company Name: ______________________________________ UEN No: _____________________ 
 
Contact Person: ___________________________ Email: ___________________________________ 
 
Address: ___________________________________________________ Postal Code: ___________ 
 
Tel: _____________________________  Fax: ________________________________ 
 

 
 
 

Signature:               Date: 


