	PART – I : DONATION

	Name:
Dr / Mr / Mrs / Ms (Please underline surname)
	
	I wish to donate to Man Fut Tong Nursing Home:

	____________________________________________
	
	( Amount: $_____________________________________

	NRIC / FIN: __________________________ Sex: M /F
	
	Cheque No. _______________ Bank _________________

Made payable to Man Fut Tong Nursing Home

	Date of Birth ___________ Occupation: ____________
	
	Monthly Interbank GIRO (Please fill interbank GIRO From)

	Address: ____________________________________

________________________ Postal Code__________
	
	( $100 ( $50 ( $20 ( $10 ( $5 ( Others __________

	Contact No. (H) ______________ (HP) ____________
	
	(O)_____________ Email __________________________

	For individual donors, please state 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. Donors are entitled to double tax deduction for the donations made on or after 1 January 2002 (subject to Government regulation).

	如为个人捐款，请注明身份证号码，以便自动将捐款从您的税务评估中扣除。如为非个人捐款，请保留收据，以便届时呈交给所得税审计官员。2002年1月1日后（以政府具体规定为准）捐献的款项将能享受双倍的税务回扣。


	PART – II : APPLICATION FOR INTERBANK GIRO  (FOR GIRO APPLICANT’S COMPLETION)

	Date: ______________________________________
	
	Name of Billing Organisation: Man Fut Tong Nursing Home

	Name of Bank: ______________________________
	
	Customer Name: _________________________________

	Branch: ____________________________________
	
	NRIC/FIN No.: ___________________________________

	My/Our Name: ______________________________

                                                              (as in bank account)
	
	My/Our Bank A/C No. :



	My/Our Signature(s)/ Thumbprint(s)*:

___________________________________________
	
	My/Our Contact No.: _______________________________

	(a) I/We hereby instruct you to process Man Fut Tong Nursing Home’s instructions to debit my/your account.
(b) You are entitled to reject Man Fut Tong Nursing Home’s debit instruction if my/your 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 an overdraft on the account and impose charges accordingly.
(c) This authorization 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 though Man Fut Tong Nursing Home.


	PART – III : FOR MAN FUT TONG NURSING HOME’S COMPLETION
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	PART – IV : FOR BANK’S COMPLETION


To: Man Fut Tong Nursing Home

This Application is hereby REJECTED for the following reason (s):

( Signature/Thumbprint# differs from the bank’s records

( Wrong account number

( Signature/Thumbprint# incomplete/unclear#


( Amendments not countersigned by customer

( Account operated by signature/thumbprint#


( Others: _____________________________

____________________________________
__________________________

___________________


Name of Approving Officer

                       Authorised Signature



Date

	* For thumbprints, please go to the branch with your identification

#Please delete where inapplicable


