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GHTNESE DEVELoPMENT ASSTSTANCE C0UNCtr (C0ACI
INCREASE CONTRIBUTION CUM ONE.TIME DONATION

PTEDGE FORM
Reg No. 199202625K

I t  To :  + i t  g  m4 :F  +# ,1 i  4 :FK
Executive Director, CDAC
CDAC Building
65 Tanjong Katong Road
Singapore 436957

iE if Through:

& i * ft Name of Employer:

E i tU ttl Address of Employer:

D  , F A t r H { 8 , € E i l { H i l , t 6 n r g m $ _  g  _ _ - _ - +
- -  E  _- - -_ .___ E f rg  A  i f  .

I would l ike to increase my monthly contribution by $ with effect from
(date & monthl (yearl.
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l w o u | d l i k e t o c o n t r i b u t e $ - a s o n e . t i m e d o n a t i o n t o t h e C D A C F u n d w i t h

effect from (date & month) (year).
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I  hereby author ise my employer to make the deduct ion f rom my salary in the amount stated above.
This standing order wi l l  remain in force unt i l  i t  is  revoked by me in wr i t ing or unt i l  I  leave the com-
pany.

tr fr t+. E Name of Employee:

tr ^ 9 {tl 1rt + E Employee's NRIC No:

tr fr tg !t Employee's Address:

& n E &  / a f f i  E t g & 5 # . F / H f f i
Signature of Employee/Date Employer's Signature / Stamp / Oate

. ff i l  ff i  4 E H f Deletewhicheverisinappropriate
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Note:1.  Completed form should be returned to your  employer  lor  submiss ion to  CDAC.
2. This form must bear the signature and stamp ol the employer. 

GDAC Form 10r


