
 

GIFT / PLEDGE FORM 
My gift will attract a double tax deduction and double in value with a 1:1 government 
matching grant. 
 

 

My Particulars          
 

 Name of Individual Donor (Mr/Mrs/Ms/Dr/Prof *)__________________________________________ 

NRIC/FIN No ___________________________________ (required for auto-inclusion for tax deduction) 

Mailing Address ________________________________________________________________ 

_____________________________________________________________________________ 

Tel No:   Residential _____________        Mobile _____________    Office _____________ 

Email _________________________________________________________________________ 

 Name of Corporate Donor ________________________________________________________ 

Name of Contact Person (Mr/Mrs/Ms/Dr/Prof *) ___________________________________________ 

Designation of Contact Person _____________________________________________________ 

Mailing Address _________________________________________________________________ 

______________________________________________________________________________ 

Tel No:   Office ______________             Mobile ______________ Fax ____________ 

Email _________________________________________________________________________ 

My Gift          
 
I/We wish to support the ________________________________________ with the following option: 
     (name of fund) 
 
1. Pledge:  I/We wish to make a monthly/annual* pledge of $ ___________ through my credit card 
            Until I/We instruct you to stop       for a period of ________ months/years*

 
2. One Time Gift 
      $50          $100          $200   $500     $1,000         Other $___________ 
 
   I/We would prefer to have my Tax-Deductible Receipt sent to my email address provided above. 

Payment Method          
 

 Cheque of S$ __________________________ (Cheque No: _________________) 
Crossed and in favour of “National University of Singapore” 

 
 Credit card / Debit card (Visa/Mastercard/American Express) 

 
Card No. (digits only) 
 
Expiry Date                Name on card: _______________________________________ 
(mmyy) 

 
Gift Recognition          
 

 I/We would prefer to remain anonymous in the Honour Roll. 
 
Please send this form (and the cheque) to: 
Development Office, National University of Singapore 
University Hall, Lee Kong Chian Wing, #UHL-03-01 
21 Lower Kent Ridge Road, Singapore 119077 
Tel : (65)  6516 8000 Fax : (65) 6775 9161 
www.nus.edu.sg/giving 

* Please delete where appropriate. 


