Loss of Donation Card / Collector’s Identification Card / Collected Donations

Name: NRIC Number:

Address:

Telephone Number: (R) (0))

Date and place of loss of donations:

Date and place of loss of donation cards:

Date and place of loss of collector’s
identification card:

Donation card serial number:

Collector’s identification card number:

Organisation which issued the donation
card/collector’s identification card:

Amount of donations collected:
(Please write amount in full)

1. | declare that the above particulars and information given are true and correct.

2. I do not suspect any element of theft in the loss of my donation card / collected donations /
collector’s identification card. *

(Note: A Police report shall be made if the donation card / collector’s identification card/ collected
donations™ is stolen.)

Name in full: Signature:

Date:

* Please delete accordingly.



