THYE HUA KWAN GIRO FORM
MORAL CHARITIES RECURRING DONATION

KA THK

DONOR DETAILS

Full Name (As per NRIC / FIN):* NRIC/ FIN :*
e *Cash donations to THKMC qualify for 250% Tax Deduction.
Malllng Address: Full NRIC/FIN Number is required for submission to IRAS.

Email:* Contact Number

+

"E-receipts will be issued by default. If you would prefer a hard copy, kindly email us at fundraising@thkmc.org.sg.

DONATION DETAILS

Donation Frequency : Monthly Yearly

Donation Amount : $50 $100 $200 Other Amount :
(Min. Donation of $10) (please specify)
Name of Bank : Branch :

Name(s) as in Bank
Records

Bank Account Number :

Bank Code | Branch Code I Account Number

a. |/We hereby instruct you to process Thye Hua Kwan Moral Charity's (THKMC) instructions to debit my/our account

b. You are entitled to reject THKMC's debit instructions if my/our account does not have sufficient funds and charge me/us a fee for this. You may also at
your discretion allow the debit even if this results in overdraft on the account and impose charges accordingly.

c. This authorisation will remain in force until terminated by your written notice sent to my/our address last known to you or upon receipt of my/our
written revocation through THKMC.

Signature(s) / Thumbprint(s) as per Bank Record

O ! consent to Thye Hua Kwan Moral Charities Limited (THKMC) collecting, using and disclosing my personal data for the purposes of processing my
donation, issuing tax-deductible receipts, and for related administrative and regulatory purposes, in accordance with THKMC's Data Protection
Notice. | understand that consent is voluntary and may be withdrawn at any time. | may access or correct my data by contacting the data protection
officer at dpo@thkmc.org.sg.

[ ! consent to THKMC contacting me to provide updates on its programmes, services and fundraising activities.

FOR BILLING ORGANISATION'S COMPLETION

Billing OrganisationAccount:- 7 3 3 9 7 1 2 1 0 2 4 3 3 0 0 1

Bank Code | Branch Code | Account Number

Donor Reference No:

FOR FINANCIAL INSTITUTION'S COMPLETION

To: Thye Hua Kwan Moral Charities
This Application is hereby REJECTED (please tick and delete where applicable) for the following reasons:

Signature/Thumbprint* differs from Bank Records

Name of Approving Officer:
Signature/Thumbprint* incomplete/unclear*

Account is operated by Signature / Thumbprint* Date:
Wrong account number
Amendment/s is/are not countersigned by customer Authorised Signature:

Other Reasons:
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