
 The Singapore Association For The Deaf 

 DONOR PARTICULARS 

 NAME:  _________________________  DATE:  _______________________ 

 NRIC/FIN/UEN:  _________________________ 
 (To qualify for 2.5 tax deduction) 

 TEL (Mobile/Home):  _______________________ 

 ADDRESS:  __________________________  EMAIL:  _______________________ 

 __________________________  TAX EXEMPTION:  𐄂 YES     𐄂 NO 

 ONE-TIME DONATION  (BY CHEQUE / CASH / CREDIT CARD) 

 𐄂 $1000  𐄂 $500  𐄂 $300  𐄂 $200  𐄂 $100  𐄂 Other Amounts: __________ 

 MONTHLY DONATION  (BY GIRO OR CREDIT CARD ONLY) 

 𐄂 $200  𐄂 $100  𐄂 $50  𐄂 $20  𐄂 $10  𐄂 Other Amounts  (Min $5/mth)  :  _____ 

 𐄂   Cash  𐄂   GIRO  (Please complete the GIRO section below,  strictly for monthly donation only  ) 

 𐄂   Cheque/Cashier Order  No:_________________________________________  made payable to “  The Singapore Association for the Deaf  ” 

 𐄂   By Visa/Mastercard 

 Expiry Date:____________________   Signature/Date:_____________________ 

 Donor’s Name and Signature: ______________________              Staff’s Name and Signature: ______________________ 

 FOR MONTHLY DONATIONS VIA GIRO ONLY 

 Name of Billing 
 Organisation:  The Singapore Association For the Deaf  Date:____________________________________ 

 To (Name of Bank):  __________________________________  Branch:__________________________________ 

 My/Our Account No:  __________________________________  My/Our Contact No(s):______________________ 

 My Signature(s) 
 Thumbprint(s)*/ Company Stamp:__________________________________________________________________________ 
 *For thumbprint please go to the branch with your identity card 

 I/ We hereby instruct you to proceed with SADeaf’s instructions to debit my/our account. 
 A. You are entitled to reject SADeaf’s debit instructions if my/our account does/do 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 an overdraft on the account and impose charges accordingly. 
 B. 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 SADeaf. 

 FOR SADEAF’S COMPLETION 

 FOR BANK’S COMPLETION 

 To: The Singapore Association For The Deaf, 227 Mountbatten Rd, Singapore 397998                                                                TEL: 6344 8274 
 This Application is hereby REJECTED (please ✓) for the following reasons: 

 𐄂  Signature/thumbprint# differs from bank’s record 
 𐄂  Signature/thumbprint# incomplete/unclear# 

 𐄂  Amendments not countersigned by Donor 
 𐄂  Account operated by thumbprint/signature# 

 𐄂  Wrong account no. 
 𐄂  Others: 

 ____________________________ 
 Name of Approving Officer 

 _______________________________ 
 Authorised Signature 

 ______________________________ 
 Date 

 Notes: 
 1. The purposes for which SADeaf collects, uses and discloses your personal data includes, but is not limited to: verifying your identity; sending you 
 SADeaf materials such as announcements, newsletters, materials in relation to fundraising events and electronic direct mailers; providing services to 
 the clients; processing donations to claim tax deductions from the Inland Revenue Authority of Singapore (IRAS); and any other purpose permitted 
 by the applicable laws of Singapore. Withdrawal of Consent: If you do not want your personal data to be collected, used, and/or disclosed by SADeaf 
 for the specified purposes, you may withdraw your consent via email (info@sadeaf.org.sg) to the Data Protection Officer (“DPO”) who shall direct 
 you to fill in the relevant form(s) accordingly. SADeaf will endeavour to give effect to your withdrawal request within ten (10) working days from the 
 date SADeaf receives the withdrawal notice. 
 2. In support of green efforts to save the environment, SADeaf will not be issuing receipts for donations below $50, unless upon request. 
 3. All donations are non-refundable. 
 4.  Please allow 4-6 weeks for processing 
 5. Regardless of your donation amount, SADeaf will submit your tax deduction to IRAS as long as you provide your NRIC/FIN/UEN. 
 6. Donation via credits card (including renewal card) will remain in force until SADeaf receives your termination request. 
 7. By filling this donation form, you have consented for SADeaf to use your personal information for donation-related and communication purposes. 
 8. For enquiries or if you wish to opt out of SADeaf mailing list, please email ca@sadeaf.org.sg. 



 

 
 

DATA PROTECTION NOTICE  

Purposes for us collecting, using or disclosing personal data  

We collect personal data from or about our clients. We use and/or disclose that personal data so that 
we are able to provide our services and programmes (which are described on our website) efficiently 
and effectively and so that we can comply with our legal obligations.  

__________________________________________________________________________________ 

ACKNOWLEDGEMENT AND CONSENT  

I acknowledge that I have read and understood the above Data Protection Notice, and consent 
to the collection, use and disclosure of my personal data by SADeaf for the purposes set out in 
the Notice.  

☐ I do not wish to receive any marketing information.  

☐ I would like to receive information about the goods and services which may be provided 
by SADeaf, including (but not limited to) offers, promotions and information about new 
goods and services, via the following channels:  

☐ Newsletter  

☐ Email  

☐ Text message  

☐ Telephone call  

Name : ________________________________________________________ 

Signature & Date: _______________________________________________ 
 
 
 

 
 

The Singapore Association for the Deaf, 227 Mountbatten Road, Singapore 397998 
Tel: 6344 8274   Fax: 6345 7706  Website: www.sadeaf.org.sg 

 

http://www.sadeaf/

