
CHILD SPONSORSHIP 

YES! I would like to sponsor ______________________  child/children.
(No. of child/children)

Please select one of the following:

Payment limit (maximum amount to be deducted per transaction): _______________________________________

APPLICATION FORM FOR INTERBANK GIRO
PART 1: FOR APPLICANT’S COMPLETION (fill in the spaces indicated with  ) 

To: World Vision International 

This Application is hereby REJECTED (please tick) for the following reason(s): #Please delete where inapplicable

Date: 

To : Name of Financial Institution: 

Branch: 

______________________________________________________________ ______________________________________________________________

______________________________________________________________ ______________________________________________________________

______________________________________________________________

Name of Billing Organisation: 
WORLD VISION INTERNATIONAL 

World Vision’s Donor’s Name:  

World Vision’s Partner ID Number: (optional) 

(a) II//WWee  hheerreebbyy  iinnssttrruucctt  yyoouu  ttoo  pprroocceessss  tthhee  WWoorrlldd  VViissiioonn’’ss  iinnssttrruuccttiioonnss  ttoo  ddeebbiitt  mmyy//oouurr  aaccccoouunntt..
(b) YYoouu  aarree  eennttiittlleedd  ttoo  rreejjeecctt  tthhee  WWoorrlldd  VViissiioonn’’ss  ddeebbiitt  iinnssttrruuccttiioonn  iiff  mmyy//oouurr  aaccccoouunntt  ddooeess  nnoott  hhaavvee  ssuuffffiicciieenntt  ffuunnddss  aanndd  

cchhaarrggee  mmee//uuss  aa  ffeeee  ffoorr  tthhiiss..  YYoouu  mmaayy  aallssoo  aatt  yyoouurr  ddiissccrreettiioonn  aallllooww  tthhee  ddeebbiitt  eevveenn  iiff  tthhiiss  rreessuullttss  iinn  aann  oovveerrddrraafftt  oonn  tthhee  
aaccccoouunntt  aanndd  iimmppoossee  cchhaarrggeess  aaccccoorrddiinnggllyy..

(c) TThhiiss  aauutthhoorriissaattiioonn  wwiillll  rreemmaaiinn  iinn  ffoorrccee  uunnttiill
(i) tthhee  BBaannkk’’ss  wwrriitttteenn  nnoottiiccee  sseenntt  ttoo  mmyy//oouurr  aaddddrreessss  llaasstt  kknnoowwnn  ttoo  tthhee  BBaannkk;;

(ii) uuppoonn  tthhee  BBaannkk’’ss  rreecceeiipptt  ooff  mmyy//oouurr  wwrriitttteenn  rreevvooccaattiioonn;;  oorr
(iii) uuppoonn  tthhee  BBaannkk’’ss  rreecceeiipptt  ooff  tthhee  nnoottiiccee  ooff  eexxppiirryy  ffrroomm  WWoorrlldd  VViissiioonn..

PART 2: FOR WORLD VISION COMPLETION 

PART 3: FOR FINANCIAL INSTITUTION’S COMPLETION 

Name of Approving Officer Authorised Signature Date 

OTHER RECURRING DONATIONS

YES! I would like to make an additional contribution of
$_______________ every month towards: 

Description of Recurring Donation: _________________________

Please deduct $45 from my account every month.
Please deduct $270 from my account every 6 months.
Please deduct $540 from my account every 12 months.

Complete Part 1 of form and return via our business reply envelope or mail to:
World Vision International, 6 Woodlands Square, #03-01 Tower 2, Singapore 737737 

Please select one of the following:

Please deduct $__________ from my account every month.

My/Our Name(s): 

______________________________________________________________

My/Our Account Number: 

______________________________________________________________

My/Our Contact (Tel/HP) Number(s): 

______________________________________________________________

Email Address: 

______________________________________________________________

My/Our Company Stamp/Signature(s)/Thumbprint(s)*:  

______________________________________________________________
(As in Financial Institution’s records)

*For thumbprints, please go to the branch with your identification

CONTRIBUTION TO WORLD VISION INTERNATIONAL

Signature/Thumbprint# differs from Financial Institution’s records
Signature/Thumbprint# incomplete/unclear#
Account operated by signature/thumbprint#

Wrong account number
Amendments not countersigned by customer
Others:

Bank Branch A/C to be debited 

World Vision’s Customer Ref. Number: Bank 
7 1 7 1 0 0 1 0 0 1 0 3 0 6 0 0 6

Branch World Vision Account No.



Notes on General Interbank Recurring Order (GIRO) application  

 

1. Print the attached GIRO form on a fresh paper and DO NOT use correction tape/liquid paper for any 

amendments. If an amendment is required, kindly strike off and countersign beside it.  

 

2.  Most importantly, do ensure your signature matches with your bank record to avoid your application 

being rejected. 

 

3. The banks usually take 4 to 6 weeks to process your GIRO application. If you would like to start your 

sponsorship or recurring donation earlier, you can make one-time donation via cheque or PayNow. 

 
4. The deduction will be made on either the 1st or 15th of the month. If the deduction date falls on a 

Saturday, Sunday or Public Holiday, the deduction will be made on the next working day. Please 

maintain sufficient funds in your bank account for deduction on the due date. 

 
5. Some banks levy a surcharge for an unsuccessful deduction for reasons such as insufficient balance in 

your bank account. This surcharge amount varies among banks. Please contact your bank to assist you 

on enquiries of this nature.  

 
6. As your contribution will be reflected in your bank statement, World Vision will not be issuing a 

receipt. This saves us approximately $12,000 every year so that more can be channelled towards 

helping needy children and communities. Receipts can be issued upon request. 

 
7. You can stop the GIRO deduction by contacting us at least 5 working days before the next deduction 

date.  

 
8. Please contact us at 6922-0147 or enquiries@worldvision.org.sg for any other enquiries.  

 

 
 As your contribution will be reflected in your credit card statement, World Vision will not be issuing a receipt. This saves us approximately $12,000 
every year so that more can be channelled towards helping needy children and communities.  
 

 

Please post the ORIGINAL form via the business reply envelope or mail to us at: 

 

World Vision Singapore 

6 Woodlands Square, #03-01 Tower 2, Singapore 737737 

 

 

 

mailto:enquiries@worldvision.org.sg
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