Address: 10 Sinaran Drive #10-20 Novena Medical Center, Singapore 307506
Tel: 6397 2394 Email: service@lIf.org.sg Website: www.lIf.org.sg

Foundation UEN: TO2SS0150A

Online
Amount (3): [ One-Time Donation
Yes! | want to donate _
1 Monthly Donation
Name / Company Name (Dr/Mr/Mrs/Mdm/Ms) [ Visa/Master Card No: Signature:
NRIC / FIN / UEN (Required for auto inclusion of tax deduction) # Card Expiry Date (mm/yy):
Address: 1 Bank/Cheque No (Payable to Leukemia and Lymphoma Foundation)
Contact No: # Please send me a copy:
[ Official Receipt 1 Interbank GIRO Form
Email Address:
[ 1do not wish to receive any more mailers/appeal letters from you.
Date: We thank you for your kind donations. Your donations will be credited to LLF's General Fund to
administer and support persons affected by blood cancers. To qualify for tax deduction for YA23,
your donations should be credited to our bank before 01 Jan 2023.

* By submitting this donation form, I give consent to Leukemia & Lymphoma Foundation’s collection, disclosure and use of my personal data for official purposes and in accordance
with the Personal Data Protection Act 2012 (PDPA). Please refer to our Privacy Policy on our website for more details. | am aware that | can withdraw this consent by emailing to
Leukemia & Lymphoma Foundation at service@lIIf.org.sg
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