Emmﬁg DONATION FORM

Mailing Address: Office of Advancement & Development

SINGAPORE UNIVERSITY OF 8 Somapah Road, #07-302, Building 3 Level 7, Singapore 487372
TECHNOLOGY AND DESIGN Tel: (65) 6303 6684
Email: advancement@sutd.edu.sg

UEN: 200913519C

Donation Amount: Donation Type: Term
Designated for: [J sutp General Endowment

Terms of Donation:

Donation Method

O Cheque [Bank/No. ] (Payee Name: SUTD)

Bank Transfer [Transaction Reference No. ]
(Term Donation: SUTD Account No: DBS 003-912469-4, Bank Code: 7171, Branch Code: 003

Endowed Donation: SUTD Account No: DBS 003-912468-6, Bank Code: 7171, Branch Code: 003)

Donor Particulars

[] Personal Donation [ Ccorporate Donation
Name: Title Company:
Company: Contact Person: Title
Designation: Designation:
NRIC/FIN: UEN:
(for auto-inclusion in IRAS tax assessment ) (for auto-inclusion in IRAS tax assessment )

Mailing Email:
Address:

Tel (0):
Postal Code: Mobile:

Acknowledgement of Donation:

[ Donor(s) name as above or [ In recognition of:
] We wish to remain anonymous for the donation.
[ We do not wish to be included in your mailing list for future updates and events.

We agree that SUTD may publicise the programme in any media of its choosing at any time without prior reference to the Donor.

PDPA Consent: We agree that SUTD may collect, use and/or disclose our personal data for the purpose of donor stewardship and
gift administration.

Name and Signature Date

Thank you for your support to SUTD!
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