
DONATION FORM 
 

DONATION FORM_14042023 

CONTRIBUTION 
YES! I/We would like to support CHILDREN’S AID SOCIETY (CAS) UEN S62SS0031K 
      ONE-TIME                              MONTHLY/QUARTERLY/HALF-YEARLY/YEARLY 
 

DONATION AMOUNT 
     $50                   $100                  $500             Other Amount $  
 
I/WE REQUIRE TAX DEDUCTION (Only applicable to Singapore taxpayers) CAS is a registered charity with Institute of Public Character (IPC) status.  
Outright donations of ≥ $10 are eligible for a tax deduction of 2.5 times the qualifying donation amount. 
     YES                    NO 

DONATION MODE 
Cash                Others Please specify  

GIRO/Bank Transfer Please provide the Transaction Ref No.                                                                                                                                             

PayNow/GrabPay Please attach the Transaction Charge Slip or provide the Transaction Ref No.  

Cheque Please cross and make the cheque payable to CHILDREN’S AID SOCIETY  

      Cheque No.                                                                 Bank                                                                     Date                                               

DONOR PARTICULARS 
     INDIVIDUAL                   CORPORATE/FOUNDATION                   OTHERS Please specify 
 

        Full Name/ 
Organisation Name 

 
     

 NRIC/FIN/UEN   Mobile Contact No.  Home/Office Contact No.                               

Email Address  

Postal Address  
      

 
NOTE: Tax-deductible donations are to be made by 20 December to be included in the tax assessment for the donation year. Donors shall furnish the above information to CAS and CAS 
shall furnish the same to IRAS to the extent necessary. 

CONSENT & DECLARATION 
      I/We do not wish to receive emails and other notifications from Children’s Aid Society on announcements and/or information pertaining to Children’s Aid Society’s programmes, activities, 
fundraising, volunteer, and donor communications. 

 
 

By signing below, I hereby declare that all information I provided in this donation form is true and correct.  
 
 
 
 
 
 
 
 

NOTE: By providing the information set out in this form, I/we agree and consent to Children’s Aid Society collecting, using and disclosing my/our data for official purposes and in 
accordance with Children’s Aid Society data protection policy https://childrensaidsociety.org.sg/cas/data-protection-policy/. 
 

FOR OFFICIAL USE 
                             GENERAL                       MELROSE HOME                       MELROSE CARE                       MELROSE VILLAGE 
                             OTHERS  Please specify                   
 
 

  
 
 
 
 
 
 
 
 
 

 
 
REMARKS  
  

 
  
  
 
  
  

 

PURPOSE 

Signature Date 

Name, Signature, Date 

Verified by [CASH DONATION] 

Name, Signature, Date 

Received by D O N A T I O N  B O X  

Name, Signature, Date 

Opened by 

Name, Signature, Date 

Verified by 

https://childrensaidsociety.org.sg/cas/data-protection-policy/

