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Community Care Programme £+ X <R t%i

BW Monastery (UEN: T02SS0119L)
No. 1 Woodlands Drive 16. Singapore 737764
T: +65 65471580 W: www.bwmonastery.org.sg FB: www.facebook.com/bwm

OBJECTIVE 225

* To provide short-term financial assistance to those needy
individuals and families who need immediate support.

o RAUEIIZ TR B 430 UIF ZA S N

ELIGIBILITY HiE&

1. Applicant must be a Singapore citizen or Singapore PR.

1. HTHE AU BIN A REUK A& R

2. Priority will be given to applicant resides in Sembawang
GRC.

2. JE A = AR DRy I 2RSS 5 1

3. Household’s per capita income (PCI) does not exceed
$700 per month.

(PCI = Monthly Gross Household Income / No. of
members in the household)

3. HIEHH N AR $700,
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4. Household income is the total income of family members
who stay in the same household. Nett income is income
from salary including regular allowances, but excluding
employer and employee's CPF contribution. Income from
other sources (e.g. monthly pension, alimony and rental
income) should be included as part of nett monthly income.
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5. National Service allowance earned by NS men is not to
be included in household income. Severance compensation
and insurance pay-outs are also not to be included.
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6. If the income earner is on no-pay leave for 6 months or
less, he or she is not considered unemployed. His/her
income in other months when he/she was not on no-pay
leave should be included for assessment.
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NOTE &4

Not all applicants will receive the financial assistance due to
our limited resources. However, we will continue to canvass
for more funds to reach out to more beneficiaries. Hence, do
not be disappointed if you are not being awarded. Please
rest assured that we will keep your records for future
consideration if the opportunity arises.
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Financial Aid Application Form
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For Official Use Only

Case No.:

To safeguard your own personnel data, only hand over this completely filled application form personally to authorised
personnel from BW Monastery wearing an identification pass.
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Section I: Particulars of applicant(s) B & & %k

Name in NRIC 144

Birth Certificate / NRIC No. HAF / JEERIES6S

X

X X X

Date of Birth /4= H 1§

Country of Birth H 4=

Contact No. BEZE5-1

[ Singapore Citizen /A& [ Singapore PR 7k & i E

O] Male B [ Female &

Race ik

L1 Chinese %% [ Malay 3%
O Indian EPEE%

[ Others (please state) H:At (&7 )

Religion 552

L] Single .5
L] Married %5145
] Divorced &%

Marital Status 5 QKR

] Widow/Widower 2 i/ 5

Residential Address 11 % Hii 11

Occupation B

$

Nett Salary (less CPF contribution)
FFie (FIRAHEZE)

Name of Employer / Company (Include self-employed

person) JiE & / A w4 (AL H R )

If unemployed, please state reason #74\V, i# A R A

Section I1: Information on Household Members and Income [EfEZREER G % BHSIBA

Other
Members

HoAL 8 5

.. |Occupation / Company (If student, |Nett

Name (as in NRIC)  |NRIC No. i‘:}'&ti'é’;rfth'p With | jease indicate School & Level) | Monthly
4 J3 B S O i;ﬁ;;g f(;lg)%i%ét, s C);“;;/ﬁ

X< [ ] ]

X< [ ] ]

Ix[x[x[ [ ] ]

X[ ][]

X[ ][]
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Section I11: Other Sources of Income HABZFkIE

If your family has other sources of
income, please tick M the appropriate
boxes and indicate the amount received
every month.

PR R A HAR R TR, 37
TEIE SR NTT 2, JHHSEA
ARAT B

L1 Alimony IE:%%: $
[ Rental income FH4: WA $

L] Monthly pay-out from CPF retirement account

ARG IBRE: $

1 Insurance compensation (e.g. Dependents’ Protection Scheme)
TR (lan. FeEEORREE) : $

[ Others (Please specify income source and amount received)
HAth (5 TSR S B 350
Income source AR
Amount £~ H 34 $

Section IV: Financial, Medical and Other Assistances 2% . EJ7 K& HMi2E)

Is your family receiving any financial
assistance from other organizations or
persons? (Please tick i accordingly)

B H S A ALY
B N THRI? (RS & 15
HNFT2))

LI cDAC #ert fih#igiss [ Muis MIZCREFES &
L1 ComCare #h X ehst4: O CDC #EIX KB fis
[T Pioneer Generation Package 7 [&—{Hi s

L] Silver Support Scheme SR #piti-%]

[ Others (Please specify) HiAth (3F1EH ) :

Amount FX%i: $
] Monthly 4 [ Quarterly 4:Z= [ Others Hifth

Validity period of receiving financial
assistance

ez PR RIA R H

Is your family receiving any medical or
non-monetary assistance from any
organization/person?

B H FE A 132 HA AL
APV o R | oot 3

Briefly state the medical assistance or
non-monetary assistance.

T TR U ] P 7 el ket Bl
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Section V: Declaration and Authorisation by Applicant B 52 7 B 5%

Please read the following columns carefully and tick M BB EELL PR E, HERR TN M 3174 (3H

accordingly. (Application form will be returned if any of the ARSI Y T SR E 7] )
columns are not ticked &) =

O |I hereby declare the information provided in this O | FRWIAFERE TR a %l M/ B 0 SR A 4358
application form and supporting documents are true. | BAC: TR RS R TG SR ALFE
will bear all consequences if | provide false NN e o
information, which will include refunding the value of IR O 2 B AR S A PR o
benefits received.

O |I fully understand and agree that the personal O (2L THIFREE, TR A RES B

information which I have provided may be disclosed to FEMF . ATRERE AN TT 28 HAb ML B A &*H,]'J:Tﬁ
other agencies or individuals for the purpose(s) stated. ’ N - ° "

| trust that the information will strictly be used for the RO SUNERZRESTII . DO RCRT . SREi
purpose(s) of skills training, job matching, family ®H . FAEHE SR LTES LI AAR
workfare and support, student education and EREER R FE ). R B B A e

development support, volunteers programme and other Sesll e ST sr T . - "
related assistance schemes and programmes. GORMEA AR ARG, AR AR AR )y
BW Monastery also reserves the right to use this AL IRAH TS SRR B TR

information for publicity purposes such as sending
alerts and updates of related events and activities
through digital and non-digital means.

Remarks £1E

Name, Signature of Applicant and Date
HgE A . B2 H

For Official Use Only

Approved for:
O Monthly Goodie Bag Support Scheme & H L3 1% Approved Date fit7fE H 1 .

O Short-term Financial Assistance Scheme %14 574% 1) Approved Date it H 1 .

Remarks:
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