
 

 

DONATION-IN-KIND FORM                  
 

     Individual                 Corporate                 Other: ________________________________________________________________________ 
 
Full Name/Organisation Name: ______________________________________________________________________________________ 

Mobile No: _________________________________________ Office No: ____________________________________________________ 

Email Address: ___________________________________________________________________________________________________ 

Postal Address: ___________________________________________________________________________________________________ 

YOUR CONSENT AND DECLARATION  
By submitting this form, I acknowledge the following:  
By providing the information set out in this form, I/we agree and consent to CAL collecting, using and disclosing my/our data for official 
purposes and in accordance with CAL’s data protection policy: https://childrensaidsociety.org.sg/cas/data-protection-policy/  

 
    I would like to stay connected and receive updates about programmes, events and other activities.  
 
 

By signing below, I hereby declare that all information I provide in this form is true and correct.  
 
 

                __________________________________                       __________________________________ 
                                  Signature                                                                                         Date  
 

DONATION-IN-KIND ITEM(S) LIST 
S/N ITEM DESCRIPTION QTY EST’D VALUE CODE  
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Delivery Address:  Children’s Aid Limited (Melrose Home) 

35 Boon Lay Avenue, Singapore 649962 

Delivery Days:  Monday – Friday  
Delivery Time:  10am – 5pm  
 
Please arrange for a delivery appointment at least 5 working days in advance.  
For donation-in-kind enquiries, email partnerships@childrensaidsociety.org.sg or call 6970 0980.  
For directions to Melrose Home, call 6466 5758.  
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