
  

Make a Difference Now 
 

DONOR PARTICULARS   
 

NRIC/FIN/UEN No ^.: __________________________________ Tel (Mobile/Home): ________________________________________ 
 

Name as in NRIC: (Dr/Mr/Mrs/Ms)  _________________________________________________________________________________ 
 

Mailing Address: ____________________________________________________________ Postal Code: _________________________ 
 

E-mail Address: ____________________________________________________________________________________________________ 

^ For auto-inclusion of tax deduction (i.e. 2.5 times of the donated amount), please state clearly your NRIC/FIN/UEN No.  

 

ONE-TIME DONATION (BY CHEQUE OR CREDIT CARD ONLY) 

 

 

 
 

MONTHLY DONATION* (BY GIRO OR CREDIT CARD ONLY) 

 

    

 

 

  By GIRO (Please complete the GIRO form below, strictly for monthly donation only) 
   

  By Cheque/Cashier’s Order No.:  ______________________________ made payable to “SPD” 

 

Expiry Date:   By VISA/Mastercard                                                  

 

In compliance with the Personal Data Protection Act 2012 (PDPA), I hereby give consent to SPD to collect my personal information and the data collected may 
be used and disclosed for the purposes of processing the donation, issuing tax deductible receipt and maintaining their relationship with me as SPD’s donor 
(e.g. sending me updates on SPD’s programmes, services and activities). I declare that the information given in this form is true and correct. 
 

Please visit https://www.spd.org.sg/useful-links/privacy-policy/ for more details on SPD’s privacy policy. 
 

Please tick below 

 I agree to have my donation recognised or acknowledged at SPD’s discretion 

 $500   $300   $200   $100   $ Other amounts 

(Please state) 

 $100   $50   $25   $10   $ 
Other amounts  

(Please state) 
*Minimum $5.00 per month 

    
- 

    
- 

    
- 

    

 
 

FOR MONTHLY DONATIONS VIA GIRO ONLY    
 

Date: _______________________________________________________________ Name of Billing Organisation: ________________________________ 
 

To (Name of Bank): _______________________________________________________________ Branch: _______________________________________                                                                                                                                                                                                                                   
 

My/Our Account No.: ________________________________________________ My/Our Contact No.(s): _____________________________________  
 

My/Our Name(s) as in Bank Account: _____________________________________________________________________________________________   
 

My/Our 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 SPD’s instructions to debit my/our account. 

(a) You are entitled to reject SPD’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 SPD. 
 

 

FOR SPD’S COMPLETION    
 

BANK BRANCH SPD’S BANK ACCOUNT NO.  DONOR REFERENCE NO. (To be completed by SPD) 

7 1 7   1 0 2 4 0 2 4 0 0 6 1 2 0 5             

 

BANK BRANCH ACCOUNT NO. TO BE DEBITED (DONOR’S) 

                  
 

FOR BANK’S COMPLETION  

To: SPD                 Tel:  6579 0702    /   Fax: 6323 7008 

 2 Peng Nguan Street, SPD Ability Centre, Singapore 168955 

  

 This application is hereby REJECTED (please ) for the following reason(s):  

  Signature/thumbprint# differs from bank’s record    Wrong account no.  

  Signature/thumbprint# incomplete/unclear#   Amendments not countersigned by Donor 

  Account operated by thumbprint/signature#   Others  

 

     

Name of Approving Officer  Authorised Signature  Date 

# Please delete where applicable  

REF  

Please glue on the shaded area only 

SPD 

We will not be issuing 
hardcopy receipts. 
But if you wish to 
receive a copy, pls 

tick here  

(Please provide your e-mail address for electronic acknowledgement/correspondence.) 
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Signature of Donor / Date 

https://www.spd.org.sg/useful-links/privacy-policy/


 
 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

900,000 
 

Number of Singaporeans who will be 65 

and above by 2030. Chances of having 

a disability increase with age and illness. 

 
Source: National Population and Talent 

Division, Strategy Group, Prime Minister's 

Office 

Please fold here 

Going Cashless? No worries, donate electronically via 

SPD UEN 

S64SS0052D 

There will not be any tax deduction for 

donations made via the above apps 

 

Key in your NRIC/FIN in the 

reference field for tax deduction for 

your donation. 

 

Scan QR code using 

any of the mobile apps 

below to donate 

Make donations to SPD 

via credit card by 

scanning the QR code 

Visit our website www.spd.org.sg 

for more information 

 

Did You Know? 

3 – 8 years 
 

The duration elderly 

Singaporeans will spend with 

some form of disability 

 
Source: Psychological Resilience 

among Midlife Singaporeans: 

Extent and Correlates 

1 in 150 
 

Number of children in Singapore 

who has autism, a higher rate than 

the World Health Organisation's 

global figure of one in 160 children 

 
Source: KK Women’s and Children’s 

Hospital, National University Hospital 

Please fold here 

http://www.spd.org.sg/

