ENETT HERE

Fractize according te the Buddha’s leachings.
Do geod and rejoice ln yeneresiiy.
Il are meritorious and welcomed.

Form WAEE 85 B K

Part 1

For Applicant’s Completion | Fill in the spaces indicated with * )
B R AR (e - wraL i)

Wame of Billing Orpamisation “BO™ / ¥ KE{KEE “BO"
Kong Meng San Phor Kark See Monastery #¢ 88 L8 & i %

Date / B To : Name of Financial Institation / & B85 5

* ®

Branch #47 *
Billing Organisation’s Dionor’s Name / 8 MHE {4 BEh &£

*

Billing Organisation’s Customer’s Keference Number / B WHE SN WX S H RS

GD BCS
*  Amount (55} to be deducted every month £ 48 8 J0EERIE (S5)

[0 Kong Meng S5an Phor Kark See Monastery 55
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[0 Buddhist College of Singapare 55
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(# Towl 860 : 55 =
# Nemde to s0r In bank sysem

ta) 1! We hereby imstruct yon to process the BO's instrustions to debit my § our aecomnt
for the domatoa. LR/ BAMEFHUEEEELE S BTSS OERME,

() Tou are entitled to mmtﬁeﬂﬂ'sd:ﬁtmﬁunifmy"mmmdu:m
bave sufficient fands and charpe me ! us a fee for this. You alse at your
Mnﬂwﬁe&hzmiﬂumﬂlﬁmnm“ account and

impose charpes accondingly. B /BINAFORAESHRN, FROEEEE
Eﬁﬂlﬁ'ﬁ- FOR BNERGGEN. PER/ BN L0RETE, 2aTh
AT RREELR RS A ERNE, TaR R R M.

{e} This amthorisation will renvain iz fores unnlm-mmmdhyynn:wnl‘lr- motice senf

to my/eur address last known to you or wpon receipt of my / our written revocation
b the BO. #®EH, £R J‘-ﬂ.n*ﬂ ﬁﬁﬂﬂth‘iﬂ*lﬁﬂ! WL
RN RATR R ELeE  thEEa, ﬂﬁﬂﬂﬂinﬁn

My / Our Mame(s) (Account Holder's Name) B/ BiN#E ( *O#HHHFES )

*

My / Our Account Number B + B 180 0 @5

*

My § Our Contact (Tel / Fax} Mumber(s) / E-mail address
B/ WA S0 /19K - e

L.

My § Our Company Stamp / Sipnature(s) Thambprint(s)y**
B/RNEAGSHE ¥E 7 B

j‘ & m.ﬁmfmr:rm snﬁﬂlmmyﬂ}
ar m (-] Bromsh Idﬁl_ﬁ!ﬂ‘ml
‘ ‘-E;Iﬂ'mtlt TR E RS




Part 2

For Billing Organisation’s Completion
HEEAENE

Baxk / 81T Branch / §fT | Billing Crpanisatioa’s Aocount No. ¢ FEE& P DS
1(3(3|9|6|s[6]s|3]|6]|1]9]3]ofo]1] |

Eilling Crpamization’s Customer™s Ref No.
e G gal b ok L]

PR R R L

Billing Crpamisation’s Customer’s Ref No.
FRHEHNET #8855

T N R

Eamk ! {817 Branch / 5t {7 Apcount No. to be Debited ! #1888 0 O 855

Part 3

For Financial Institution’s Completion
B RAaNE

To: Konp Meng San Phor Eark See Monastery S 09102 838 3
B2 Bright Hill Road Sinpapore (374117)
Tel : G849 5305 Fax : 6453 2000

This Application is herebry REJECTED ( please tick ' ) for the following reason {s)
e MR | WL T R SR RE AR TR )

[ Sipnature / Thumbprint* differs from Financial Institation’s records
EE IS THESBENCR

[0 Wrong account number P 08 WR48iR
[ Sigpature /! Thumbprint* incomplete | nnclear* %5 7 #5580 T8 7 TH8
[0 Amendments not countersigned by applicant 585 B IESE N S 84E

[ Account operated by sipnature [ thombprint P 04885 7 ESE
*Please delete where inapplicaile =iF BT X860 E

O Others Hif -

MWame of Approving Officer it B8 HE

Anthorized Signature and Stamp of Financial Institation Date
ERAAREAESShE BN

Please mail the completed form to M-EZ8FaFEE:
Eong Meng 5an Phor Eark See Monastery X8| UE &8 S
Finance Department it ##
88 Bright Hill Road Singapore (3T4117)

% 4 E ¥ &£ wm P # 5 B & JE
Thank you for your kisd donation and seppart. May yon be well and happy. )





