


For New Donors
I would like to make a monthly contribution of:

For Current Donors
I would like to increase my total monthly contribution.
My new TOTAL monthly contribution is:

PERGAS Customer Ref No.

My / Our Bank Account No.

My / Our Contact (Tel/Handphone) No.

Name of Billing Organisation (”BO”)

PERLU

To (Name of Bank)

My / Our Name(s) (As in bank account)

NRIC/FIN/Company Registration No.

APPLICATION FORM FOR INTERBANK GIRO
PART 1: FOR APPLICANT’S COMPLETION ���(�S�S���Ä�L�S�K�Z���H�Y�L���T�H�U�K�H�[�V�Y�`��

I/We hereby instruct the Bank to process the BO’s instructions to debit my/our account.
�;�O�L���)�H�U�R���P�Z���L�U�[�P�[�S�L�K���[�V���Y�L�Q�L�J�[���[�O�L���)�6�»�Z���K�L�I�P�[���P�U�Z�[�Y�\�J�[�P�V�U���P�M���T�`���V�\�Y���H�J�J�V�\�U�[���K�V�L�Z���U�V�[���O�H�]�L���Z�\�M�Ä�J�P�L�U�[���M�\�U�K�Z���H�U�K���J�O�H�Y�N�L���T�L���\�Z���H���M�L�L���M�V�Y���[�O�P�Z�����;�O�L���)�H�U�R���T�H�`���H�S�Z�V���H�[���P�[�Z��
�K�P�Z�J�Y�L�[�P�V�U���H�S�S�V�^���[�O�L���K�L�I�P�[���L�]�L�U���P�M���[�O�P�Z���Y�L�Z�\�S�[�Z���P�U���H�U���V�]�L�Y�K�Y�H�M�[���V�U���[�O�L���H�J�J�V�\�U�[���H�U�K���P�T�W�V�Z�L���J�O�H�Y�N�L�Z���H�J�J�V�Y�K�P�U�N�S��̀�
This authorisation will remain in force until
�����������������P���������[�O�L���)�H�U�R�»�Z���^�Y�P�[�[�L�U���U�V�[�P�J�L���Z�L�U�[���[�V���T�`���V�\�Y���H�K�K�Y�L�Z�Z���S�H�Z�[���R�U�V�^�U���[�V���[�O�L���)�H�U�R�"
�����������������P�P�������\�W�V�U���[�O�L���)�H�U�R�»�Z���Y�L�J�L�P�W�[���V�M���T�`���V�\�Y���^�Y�P�[�[�L�U���Y�L�]�V�J�H�[�P�V�U�"���V�Y
�����������������P�P�P�����\�W�V�U���[�O�L���)�H�U�R�»�Z���Y�L�J�L�P�W�[���V�M���[�O�L���U�V�[�P�J�L���V�M���L�_�W�P�Y�`���M�Y�V�T���[�O�L���)�6��
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PERGAS
448 Changi Road, Wisma Indah #03-01 Singapore 419975

�;�O�P�Z���(�W�W�S�P�J�H�[�P�V�U���P�Z���O�L�Y�L�I�`���9�,�1�,�*�;�,�+�����W�S�L�H�Z�L���[�P�J�R�����M�V�Y���[�O�L���M�V�S�S�V�^�P�U�N���Y�L�H�Z�V�U���Z���!

# Please delete where inapplicable.

�5�H�T�L���V�M���(�W�W�Y�V�]�P�U�N���6�M�Ä�J�L�Y�(�\�[�O�V�Y�P�Z�L�K���:�P�N�U�H�[�\�Y�LDate

�:�P�N�U�H�[�\�Y�L���;�O�\�T�I�Y�W�P�U�[���
���K�P�M�M�L�Y�Z���M�Y�V�T���)�H�U�R���Y�L�J�V�Y�K�Z

�:�P�N�U�H�[�\�Y�L���;�O�\�T�I�W�Y�P�U�[���
���P�U�J�V�T�W�S�L�[�L���\�U�J�S�L�H�Y���


�(�J�J�V�\�U�[���V�W�L�Y�H�[�L�K���I�`���Z�P�N�U�H�[�\�Y�L���[�O�\�T�I�W�Y�P�U�[���


To:

�4�`���6�\�Y���*�V�T�W�H�U�`���:�[�H�T�W���:�P�N�U�H�[�\�Y�L���Z�����;�O�\�T�W�Y�P�U�[���Z����
(as in Bank’s records)

PART 2: FOR PERGAS COMPLETION

PART 3: TO BE COMPLETED BY BANK

PERLU DONATION FORM
DONOR’S DETAIL

Name

NRIC/FIN/Company Registration No.      Contact No.

Address

Email Address

�:�P�N�U�H�[�\�Y�LDate

$50

Date

SWIFT BIC

OCBCSGSGXXX

�)�P�S�S�P�U�N���6�Y�N�H�U�P�Z�H�[�P�V�U�»�Z���(�J�J�V�\�U�[���5�\�T�I�L�Y

515086387001

�)�P�S�S�P�U�N���6�Y�N�H�U�P�Z�H�[�P�V�U�»�Z���*�\�Z�[�V�T�L�Y���9�L�M���5�V��

SWIFT BICAccount No. To Be Debited

�>�Y�V�U�N���H�J�J�V�\�U�[���U�V��

�(�T�L�U�K�T�L�U�[�Z���U�V�[���J�V�\�U�[�L�Y�Z�P�N�U�L�K���I�`���J�\�Z�[�V�T�L�Y

�6�[�O�L�Y�Z�����W�S�L�H�Z�L���Z�W�L�J�P�M�`��

Others: $_____________  (Please state amount)

$20$10$5

$50 $100

Others: $_____________  (Please state amount)

$20$10$5
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