
DONATION FORM
Please make cheque payable to “Eczema and Allergy Support Foundation Limited”,  

fill up this form and mail both form and cheque to:

Blk 531A Upper Cross Street #04-98,
Hong Lim Complex, Singapore 051531.

Attention: Donations

In compliance with the Personal Data Protection Act, the data collected in this form will only be used 
for receipt, verification of any particulars should the need arise, and for financial accounting purposes.

Eczema and Allergy Support Foundation Limited
(UEN 202036713H)

Individual Donor Corporate Donor

Signature: _____________________________  Date: _____________________________

I/ We would like to make a donation of (please specify) S$________________________________________________ 
by payment mode of Cheque. Please fill up donation particulars below:

Cheque Number: ____________________________________________________________________________________ 

Name of Donor: _____________________________________________________________________________________ 

Name of Contact Person: ____________________________________________________________________________

Email Address: _____________________________________________________________________________________

Contact Number: (Mobile) ___________________________________ (Office) ___________________________________

Address: _____________________________________________________________________________________________

______________________________________________________________________________________________________

(Individual/Corporate)

(for Corporate donations)


