CONFIDENTIAL

{;
YW C A
\\}'7 YOUNG WOMEN’S CHRISTIAN ASSOCIATION (YWCA)
MEALS-ON-WHEELS FOR PERSONS WITH DISABILITY (MOWD)
FpEERLBEFLBREANLIREITR
APPLICATION FORM H g &k

Date of Application Referred By
15 B VAL AR
Date of Commencement (FOR OFFICE USE)
Fia B

* Please Circle where applicable.

APPLICANT’S PARTICULARS (13 to 59 years old) HHiE& & ¥ (13 E 59 ¥)

Name (as in NRIC) NRIC Number

A Fidsg

Date of Birth Gender : * Male /Female
H4 HER HH: *B/&

Race Religion

MR R¥

Citizenship Marital Status: * Single / Married / Remarried / Divorced / Widowed
B IEIRIROR: BIR/ BIS/ BB/ RE
Address Postal Code
b 31k HI 23
Contact Numbers  (H) (HP) (Others)

BRAX eI (XR) (FM) (Hftb)

Food Allergies

(EXZpURE

HOUSEHOLD INFORMATION REE%# ¥}

Number of People in the Household: Total Household Income (Gross):

Other Financial Assistance Family is Receiving (Please indicate Agency, Type of Assistance and Duration):

HinER DB & (FEBDS
(1
)
3)
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APPLICATION FORM HifR#E

PARTICULARS OF OTHER HOUSEHOLD MEMBERS H i RERR & ’&%

Name Date of Birth Relationship to Client Occupation

et HA B xFER BRll

Thank you for completing the application form. We hope to provide you and your family with the best service. In
order to do so, please ensure that you submit this application form together with the following items listed below

to your caseworker: U RIF'S ks . FATA EOIRMIRII R NSRBERIFAOIR S5 . FTEL, TR M LT I S0
AL TR HIAL T

o Photocopy of applicant’s identification card; B & & 1) 5 - BE & EIA
Photocopy of Parents’ identification cards of Applicants who are minors e.g. below 21 years old; 21% LT
BREEX KIS EIE R EIA,

o Payslip(s) / Letters of Employment of family member(s) who contribute financially to the household; 5 Ji& i i1
37 7K B I 1 45 5

o Current bill statements of HDB repayment, SC&CC, SP tilities; telephone / handphone J5#l, Z4%%, /K %%,
FL I DK B

o  Social Report (for referrals only).

DECLARATION AND TERMS OF AGREEMENT &%
| declare that the above information given by me is true and correct. | also understand that by submitting this
application, | agree to be interviewed by the staff in charge. BE S R AT RUEN AR RESMIERL, FKtt8g

BEREXFERENEN , RESEININREERLZEFLHIRT,

By signing this form, | consent to allow Young Women’s Christian Association of Singapore (YWCA) to collect, use,
disclose and/or process my personal data in order to process, administer, facilitate, maintain and/or manage my
relationship with YWCA as a member, volunteer, programme participant, beneficiary and/or donor (“Purpose”),
including communications on YWCA'’s activities, programs and services and donation requests; carrying out
research, analysis and development activities for YWCA'’s purposes; and making disclosures required by law or a
competent authority. YWCA may disclose my personal data to its third party service providers and/or agents, which
may be sited outside of Singapore, for the above Purpose.

Explained & witnessed by &R S{EiIEAR:

Signature of Applicant / Parent / Guardian Signature / Designation of Caseworker
RiEE /| RK/ BEFAZLE X | EERME
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For OFFICE USE ONLY
o Approved o Not Approved Assessment:

Date of Commencement:

Recommended by: Approved by:
Designation: Designation:
Date: Date:
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