Note: For any changes or termination to your
monthly contribution, please write in to Muis:

Majlis Ugama Islam Singapura

c/o Mosque-Madrasah-Wakaf Shared Services
20Joo Chiat Road #04-01

S427357
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OURMADRASAH

Our madrasah
need your
support.

CONTRIBUTE VIA GIRO



o

On the day when all other shade

will be gone, Allah will shade and
shelter those who give chartty.

Bukhari & Muslim

Direct Debit Authorisation

1. Donor’s Completion (All fields are mandatory) 2. Receiver's Completion

To: The Manager (Name of My/Our Bank) Name of Billing Organization

My/Our Bank/Finance Account No

Swift BIC Bank A/C No.
Date OCBCAL-WADIAH CURRENT ACCOUNT 713-448595-001
Swift BIC A/CNo. to be debited
My/Our Reference No (NRIC)
B.O Use only Ref No.

Donor’s Name (as in NRIC)

3. Financial Institution’s Completion

Donor’s Address
To:

Majlis Ugama Islam Singapura

c/o Mosque-Madrasah-Wakaf Shared Services
20]oo Chiat Road #04-01

S427357

Donor’s contact info (HP /Tel)
This application is hereby REJECTED (V) for the following reason(s):

Signature/thumbprint* differs

Email: || Signature/thumbprintincomplete/unclear”
Account operated by thumbprint/signature®
Wrong account number
Amendments not countersigned by donor
|| Others
My/Our Signature(s)/Thumb print (**) as in Bank's records
** For thumbprint(s), please go to the Bank’s respective branch with your ID
Please (\/) and complete your contribution details
$5 $50
$10 $100 Name of Approving Officer Authorized Signature/Date
$20 Otheramount $
- 1/We hereby authorize you to confirm acceptance/rejection of my application in order to
|l am contributing ...  for... initiate and process debits to my/our account even though this may result in an overdraft or
— an increase of the overdraft on my/our account.
|:| Monthly All madrasah You are entitled to dishonour such payments and may at your discretion levy a fee should
— my/our account not contain the necessary funds. I/\We agree that you shall not be liable for
SpeCiﬁC madrasah: any losses arising from or in any way connected with you so acting, provided that you act in

good faith or unless directly caused by or resulting from your willful default or negligence
This authorization shall continue in force until I/we have expressly revoked it by written
notice delivered to you. You may in your absolute discretion, terminate this arrangement by
written notice delivered to my/our address last known to you.
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