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About North West Food Aid Fund (FAF)

$100/mth

to assist  10,000 needy households

North West CDC

$
$1

million

Make a

Club-100 @ North West was set up in 2008 to foster 
a caring culture among individuals and corporations.

Di�erence

The North West FAF is a local assistance programme 
administered by the North West CDC. Through the fund, 
needy households are helped through three schemes: 

Help us continue to promote a culture of giving back so that more 
needy families can benefit from your act of kindness.
Make a difference as a Club-100 @ North West member today.

BENEFICIARIES

(a)   Needy elderly lacking support from their families.

(b) Low income families facing financial difficulties 
 due to supporting elderly parents, larger families 
 or family members who are ill or have special needs.

(c) Families facing sudden difficulties such as    
 retrenchment or medical conditions.

North West 
Food Vouchers

North West 
Cooked Meal Delivery

North West
Food Rations

FOOD
VOUCHER

SPECIAL
Invitation

www.facebook.com/nwcdc



Do not staple. Place glue on this side only.
Do not staple. Place glue on this side only.

Organisation

DONATION FORM 

(Please tick)

(Required for submission to IRAS for tax deduction)

(Please underline surname)

NRIC / UEN No

     Name of Donor             Contact Person of Organisation
(Dr/Mr/Mrs/Ms/Miss/Mdm) as per NRIC

Name of Organisation

Individual

MY PARTICULARS

Referred by: FOR BANK’S COMPLETION ONLY

Signature/Thumbprint* differs from the 
Financial Institution’s records 
Signature/Thumbprint* is incomplete/unclear*
Account operated by signature/thumbprint
Wrong Account Number
Amendments not countersigned by customer

To :  North West Community Development Council
        900 South Woodlands Drive, #06-01
        Woodlands Civic Centre, Singapore 730900
        Tel : 6248 5566

This Application is hereby APPROVED/REJECTED*
If rejected, for the following reason(s) (please tick) 

Name of Approving Officer / Signature / Date
 

Others 

Important Notes

(a) 100% of your donation goes towards the North West Food Aid Fund
(b)  You will receive 250% tax deduction for your donations made from 
      year 2021 to 2023.
(c)  North West CDC would provide the details of your donation to IRAS
 and the tax deduction would be auto-included in your income 
 tax assessment

To find out more

Visit www.facebook.com/nwcdc
        or www.cdc.gov.sg/northwest 
Email to northwest_cdc@pa.gov.sg
Contact 6248 5566 / 8862 6299

FOR OFFICIAL USE ONLY

Name of Billing Organisation (“BO”)
NORTH WEST COMMUNITY DEVELIPMENT COUNCIL

SWIFT BIC
OCBCSGSGXXX 

North West CDC A/C No
530054386001 

BO’s Donor’s Reference No.

SWIFT BIC A/C to be Debited

(as in Bank’s records)

* Please allow 4-6 weeks for processing.

GIRO FORM

> $100$100 Other Amount : $

Name of Bank

Name(s) as in Bank Records 

Date 

My/Our* Signature(s)/Thumbprint(s)*

Thank you! 
Your contribution is greatly appreciated.

My/Our* Bank Account Number 

Limit of each payment (please tick) 

Mailing Address

Email

Date of Birth (dd/mm/yy) 

Nationality 

Race : C / M / I / O : 

Designation

Tel ( HP ) ( O )

Singapore (                  ) 

Assist. Bond. Connect www.facebook.com/nwcdc

1) I/We hereby instruct the Bank to process the BO’s instructions to 
 debit my/our account.
2)  The Bank is entitled to reject the BO’s debit instructions if my/our  
 account does not have sufficient funds and charge me/us a fee 
 for this. The Bank may also at its discretion allow the debit even 
 if this results in an overdraft on the account and impose 
 charges accordingly.
3) This authorisation will remain in force until
 a. The Bank’s written notice sent to my/our address last known 
  to the Bank;
 b. Upon the Bank’s receipt of my/our written revocation: or
 c.  Upon the Bank’s receipt of the notice of expiry from the BO.


