
NEW HEART MUSIC LTD GIRO RESPOND SLIP

Name: 	 ____________________________________________________________________________

Address:	 ____________________________________________________________________________

Email:	 _____________________________________ Tel:____________________________________

I wish to make a MONTHLY donation through GIRO for Hew Heart Music Ltd.

q $10       q $20       q $50       q $100       q Other Amount $______________________________

APPLICATION FORM FOR INTERBANK GIRO

PART I FOR APPLICANT’S COMPLETION
Date: Name of Biling Organization:

New Heart Music Ltd.

To: (Name of Bank) Donor’s name and NRIC/FIN:

Branch: Donor’s Address

(a) I/We herby instruct you to process New Heart’s instructions to debit my/our account.
(b) You are entitled to reject New Heart’s debit insturction if me/our account do/does not have sufficient funds and charge me/us 
a fee for so doing. You may also, at your discretion, allow the debit even if this results in an overdraft on the account and impose 
charges accordingly.
(c) This authorisation will remain in force until terminated by your written notice sent to my/our address last known to you or upon 
receipt of my/our written revocation through New Heart.

My/Our Name(s)	 _________________________________________________

My/Our Contact Tel & Email Address	 _________________________________________________

My/Our Account No.	 _________________________________________________

My/Our Signature(s)/Thumbprint(s)	 _________________________________________________

PART II FOR NEW HEART MUSIC LIMITED’S COMPLETION

Bank Branch Account No. To Be CREDITED

7 3 7 5 0 1 6 1 1 6 3 1 6 4 6 2 6

PART III FOR BANK’S COMPLETION

To: New Heart Musc Limited
This application is hereby REJECTED (please tick) for the following reason(s):

q	 Signature/Thumbprint differs from Bank’s records 	 q Wrong account number
q	 Signature/Thumbprint incomplete/unclear	 q Account operated by signature/thumbprint
q	Amendments not countersigned by customer	 q Others ____________________________

__________________________________       ____________________________________      _____________

DONOR’S REFERENCE NO.

N H S G 2 0 1 5

Name of Approving Officer Authorised Signature Date

Blk 465 North Bridge Road #02-5097 Singapore 191465
Tel: 62940108	 Email: singapore.office@newheartmusic.org

Please mail this form together with the completed Giro Respond Slip and Application Form to 
New Heart Music Ltd, Blk 465 North Bridge Road #02-5097, Singapore 191465.


