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Your generous donation to iC2 PrepHouse enables us to bridge the gap between limitation and 
possibility, ensuring that no one is left behind due to their visual impairment and enabling them 
to live with independence, dignity, and purpose. We deeply appreciate your contribution to our 
'iC2 Fundraising' initiative, enabling us to sustain vital support for our beneficiaries. 

I would like to make a 

donation of S$ _________________________________ 

donation of S$2,160* as sponsorship of one year of vision programmes for one child 

donation of S$4,320* as sponsorship of one year of vision programmes for two children 

* Subsidised programme fee. Gross cost to sponsor one child for one year is S$17,000.

My mode of payment is 

Bank Transfer 

• Bank Account No.: 002-904409-3
• Bank Name: DBS Bank Ltd
• Specify iC2 Fundraising and Name of Donor under remarks during the

transfer
• Send a screenshot of payment to shuting.chen@iC2.com.sg

Date of transfer _________________________________ 

http://www.ic2.com.sg/
https://ic2prephouse-my.sharepoint.com/personal/events_ic2_com_sg/Documents/Donation%20Form%202024/admin@ic2.com.sg
mailto:shuting.chen@iC2.com.sg
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PayNow 

• UEN: 201136583GIC2
• Specify iC2 Fundraising and Name of Donor under remarks during the

transfer
• Send a screenshot of payment to shuting.chen@iC2.com.sg

Date of transfer ___________________________________ 

Cheque Payment 

• Cheque payable to iC2 PrepHouse Limited
• Cheque Bank and Number: _______________________
• Specify iC2 Fundraising and Name of Donor at the back of the cheque
• Mail to 1 Jurong West Central 2, #04-02 Jurong Point Shopping Centre, Singapore 648886

Giving.sg 

On this platform, the payment options are: 
• Credit/Debit card (Visa/Mastercard/Amex)
• NETS QR through supported mobile apps e.g. DBS PayLah!, UOB’s

Mighty app
• Digital wallets such as GrabPay on both desktop and mobile

Date of transfer _________________________________ 

http://www.ic2.com.sg/
https://ic2prephouse-my.sharepoint.com/personal/events_ic2_com_sg/Documents/Donation%20Form%202024/admin@ic2.com.sg
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Please fill in the details below, where applicable. 

Personal Particulars 

Name 

Address 

Contact Number 

Email 

Company 

250% tax relief can be given for direct donations of $50 and more, if you require a tax-
deductible receipt, please provide the following details: 

Please issue a tax-deductible receipt to: 

Company Name / Name 

NRIC / FIN / UEN: 

Email 
(If different from above) 

Name & Signature Date 

On behalf of the beneficiaries we support, we convey our heartfelt thanks for your 
generous donation. Together, let us build a future where inclusivity reigns, and where 
all dreams are within reach. 
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