
* Please delete as appropriate

APPLICATION FORM FOR INTERBANK GIRO
Thank you for your generous donation. Your kind contribution will help build a stronger and more vibrant Indian Community. 

Section 1 (To Be Completed By Donor)
Please turn overleaf and complete the details as well
Section 1 (To Be Completed By Donor)
Please turn overleaf and complete the details as well
Section 1 (To Be Completed By Donor)

(Any alternations must be countersigned by the same authorised signatory under this section)

To: Name Of Financial Institution Donor’s Name :

___________________________ ___________________________
Branch :

___________________________
(a) I/ We hereby instruct you to process the SINDA’s instruction to debit my/our account.
(b)  You are entitled to reject the SINDA debit instruction if my/our account does not have suffi cient funds
 and charge me/us a fee for this. 
(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 SINDA.

My/ Our Name(s) :

Donation : (Please tick one)

Bursary Support

Tuition Programme Bursary Neu PC Scheme NTUC Vouchers

School Kit Others $ (If you wish to help more than one child)___________________________

___________________________
My/ Our Contact (Tel/Fax) Number(s) :

___________________________

My/ Our Account Number : My/ Our Company Stamp/Signature(s)/Thumbprint(s)*

___________________________ ___________________________
(As in Financial Institutional’s record)

Section 2 (For SINDA’s USE ONLY)

Bank Code Branch Code SINDA’s Bank A/C No.

7 1 7 1 0 4 8 0 4 8 0 1 8 0 6 4 7
Donor’s Ref No (NRIC/ FIN/ ROB No)

___________________________

Section 3 (For Financial Institutional Completion)Section 3 (For Financial Institutional Completion)Section 3 (For
To :  SINDA
 Financial Department

 1 Beatty Road, Singapore 209943

This application is hereby REJECTED for reasons as ticked below:
 Signature/ Thumbprint # differs from fi nancial Institution records   Wrong account number
 Signature/ Thumbprint # incomplete/ unclear    Amendments not countersigned by applicant
 Account operated by # signature/ thumbprint    Others (please specify):

 Signature/ Thumbprint # differs from fi nancial Institution records   Wrong account number Signature/ Thumbprint # differs from fi nancial Institution records   Wrong account number
 Signature/ Thumbprint # incomplete/ unclear    Amendments not countersigned by applicant Signature/ Thumbprint # incomplete/ unclear    Amendments not countersigned by applicant
 Account operated by # signature/ thumbprint    Others (please specify): Account operated by # signature/ thumbprint    Others (please specify):

Name of Approving Offi cer
and Company Stamp

Authorised Signature Date
___________________________ ___________________________ _____________________

* For thumbprints, please go to the branch with immediate identifi cation  #Please delete where inapplicable

please glue here

please glue here

please glue here

please glue here


