SINGAPORE

CONFIDENTIAL

YOUNG WOMEN’S CHRISTIAN ASSOCIATION (YWCA) WEEKDAY

SUSTENANCE FOR FAMILIES

APPLICATION FORM

Referred Social Worker

HT

Contact Number Email Address
BREESHS FR R

Agency Name

BRI

Date of Application

ERiEEH

New / Renewal

(Please circle)

Date Started Since:

Applicant’s Particulars HiE&E&El

Name Name in Chinese

Eyvg R

NRIC No. S45FEF Gender: Male / Female Date of Birth
M3l B/ & HEHH

Citizenship Race Religion

E#E Mk L

Marital Status: Single / Married / Divorced / Separated / Widowed
HRYEIRITE: B /BB /BiE/ 818/ 9E / &8

Address
Mokt

Contact Numbers
BXIR SRS

National Office e 254 Outram Road e Singapore 169051 e Tel: 6223 1227 Fax: 6227 3650 e www.ywca.org.sg
(Updated 14 February 2024)




CONFIDENTIAL

YOUNG WOMEN’S CHRISTIAN ASSOCIATION (YWCA) WEEKDAY
SUSTENANCE FOR FAMILIES

APPLICATION FORM
Employment Particulars 7l &%}

Employment Status: Employed / Unemployed / Retired Occupation
FAER: A /R /EBK BRAl

Gross Monthly Income (if employed)

BRFE

Other Sources of Income: Source / Amount ($)
(1)
(2)
3)

Financial Assistance W E3EE]

Is the household receiving other types of assistance? Yes / No

FEBRWEAMERIRES? 2/ &

If Yes, please list them below:
Organisation 41 Type of Assistance 1ZH)ERY Amount &7 ($)

(1)
()
®)

Particulars of Other Household Members EHttZREERLREFRH

Name 43 Age TER% Relationship to Applicant SEHIEEHIXER

*In the event that you are not at home when the volunteer driver delivers your rations, we will;
MREERAER, KIINZERER:
Pass to neighbour (Unit No. ) REEPBE (IHESHE ).
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CONFIDENTIAL

YOUNG WOMEN’S CHRISTIAN ASSOCIATION (YWCA) WEEKDAY
SUSTENANCE FOR FAMILIES

APPLICATION FORM
SUSTENANCE FOR FAMILIES
(MILK POWDER AND DIAPERS)

MILK POWDER J5#3
Tick Age Range Brand Age Range Quantity
Anlene/Fernleaf Adult

*Please circle preferred brand

Dumex Dulac 1

0 — 6 months
Dumex Dulac 2 6 — 12 months
Dumex Dugro 3 1 -3 years
Dumex Dugro 4 3 -6 years

YWCA reserves the right to change the brand of the milk powder without prior notice, depending on
availability of supplies. Please refer to the ingredients list to check for any possible allergens. YWCA will
not be held responsible for any adverse reaction, as a result of consumption of any milk / food products.

BABY DRYPERS (LIMITED SUPPLY) Z2JLKRH (PFRE(RR)
Tick Size Quantity
(Preferred Option)
NB
M
L
ADULT DIAPERS FEAKRK
Tick Size Quantity
(Preferred Option)
S
L
XL
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CONFIDENTIAL

YOUNG WOMEN’S CHRISTIAN ASSOCIATION (YWCA) WEEKDAY
SUSTENANCE FOR FAMILIES

APPLICATION FORM
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 form together with the following items listed below to your Social Worker.

BEHRESERE. HAIBEARIRIIRARBEFIIRSS. AL, BERERIEFILA TSGR .
Photocopy of NRIC/ Birth Certificate of all family members of the household ; FrEZREERRAISDIE/ HAEUEBBSENE;

Payslip(s) / Letters of Employment (last 3 months) of family member(s) who are contributing financially to the household;

REERRAVFTKRRKEEEH;

Photocopy of updated bankbooks/e-statements (Account Holder & last transaction page)

WiTERTE—TiRE—RRISET;
Social Report #t£#&%5 (To be submitted separately by your Social Worker) # T1232

IMPORTANT NOTE &2

In the event that the client is not at home, the sustenance rations will be returned to Young Women'’s Christian Association of
Singapore (YWCA) and the requesting agency will have to make alternative arrangements to collect the ration bags. Please
ensure that an appointment is made prior to collection. Any beneficiary’s rations not collected within 3 months will be forfeited.

EZHEAEFHRAT, RREFEREMNFESHIEES YWCA, BERIGBMELNHTHERNERRER, NERIER
ZHLiERSHRIFRY. A BRRTERRISSERIL.

By signing on this application form, you hereby indemnify that you shall not hold Young Women’s Christian Association of
Singapore (YWCA) liable for any adverse reaction, injury, iliness or death that may result from the consumption of any food
products contained in our sustenance ration bags.

EFZREHNE NREARBEHRIMEBEHLEFS YWCA REM~EEMRREHAITESHNENFIRRE. HE. KHEKFC,
ISSULERIE, IZARZER YWCA RIBSIE.

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, programmes
and services and donation requests; carrying out research, analysis and development activities for YWCA’s purposes; and making
disclosures required by law or 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.

BBZFRS BER ATHINREER LS FRWE £ KB E DN ASR UTZ BB G E SrMEER S EERLEFR
NXRBHAZR TRE MBNSS5E ZaERl( "B ) BEEERTEFLMEMN SEMRS FRESKNEEHRETEE
LU BFNBIAR S &SN ARE SRR EEN R ERNE EEL U EFEHESEERN T ATRE TR =T IRSREM
PRI, XPTRERHTIMKLAGMELE, o iR BRY.

Explained & witnessed by fZES{EIEAR:

Signature of Applicant Signature / Social Worker
REELH FR /4T
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YOUNG WOMEN’S CHRISTIAN ASSOCIATION (YWCA) WEEKDAY
SUSTENANCE FOR FAMILIES

SINGAPORE

APPLICATION FORM

Eligibility Criteria

e Applicant must be Singapore Citizen or Permanent Resident
e Per capita income of $800 or below (Total household income/number of family members in the

household)
Referral Agency, please email:
1. Completed Application Form,
2. Valid Social Report and
3. Valid Supporting Documents
(e.g.: Photocopy of Household Members’ NRIC, doctor’s memo efc. to csp@ywca.org.sg)

FOR OFFICE USE ONLY

o  Approved Assessment:

o  Not Approved Assessment:

Date of Commencement:

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