
Batch No:  MA / 0032

Signature / Thumbprint of Applicant

AMENDMENT FORM FOR INTER-BANK GIRO

Account Name:

Account No:

Ref. No:

Date:

IBG DEPT.

       Bank

       Branch

Dear Sir,

Please be informed that I wished to amend my contribution/payment limit to Muhammadiyah
(A/C No: 125303746-1) as follows with immediate effect:

New Payment Limit: $

Thank you,

Yours faithfully,

Muhammadiyah

14, Jalan Selamat S(418534)

Tel: 62427388

cc:

Batch No:  MA / 0031

SECTION A : Particulars of Payer

SECTION A1 : Payment For & On Behalf of the Following Person/s:

DateSignature of Bank Account Holder (Payer)
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THE EASY WAY

M U H A M M A D I Y A H
INTER-BANK GIRO 2018

Name: NRIC/FIN NO:

Account No:

(as in bank account)

Bank: Branch:

Name: BC/NRIC DOB CLASS SCH FEES

1.

2.

3.

4.

$ p/m

$ p/m

$ p/m

SECTION B1 : Payment On Behalf of Family Members (For Muhammadiyah Members Only)

Name: NRIC Membership No:

1.

2.

3.

Membership No:

$ p/m

SECTION B : MUHAMMADIYAH MEMBERS

Name: NRIC Membership No: Zone/Section:

Total Amount of School Fees:

Monthly Donation:

Membership Fees:     

$

$

$

FOR OFFICE USE

Effective Deduction Date:

Effective Termination Date:
TOTAL

KABA@mzs

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

Batch No:  MA / 0030

PART 1 : FOR APPLICANT’S COMPLETION (Fill in the shaded boxes)

PART 2: FOR MUHAMMADIYAH COMPLETION

PART 3 : FOR BANK / FINANCE COMPANY’S COMPLETION

Date :

To : Name of Bank / Finance Company

Branch :

Billing Organisation (”BO”)

Muhammadiyah Association

Donor’s Name :

NRIC No :

Address :

(a)
(b)

(c)

I/We hereby instruct you to process the BO’s instruction to debit my/our account.
You are entitled to reject the BO’s debit instructions if my/our account does not have sufficient funds and charge, me/us a
fee for this. You may also at your discretion allow the debit even if this results in an overdraft on the account and impose
charges accordingly.
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 the BO.

My/Our Name(s)

My/Our Account Number

My/Our Contact (Tel/Fax) Number

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

(As in Bank/Finance Company’s records)
*For thumbprints, please go to the branch with your identification.

Amount I wish to donate monthly (please          ) :

Please terminate after                                        deductions.$5 $10 $15 Other Amount  $ ...............

Donor’s NRIC No:Bank Muhammadiyah Bank Account NumberBranch

Bank Account Number To Be DebitedBranch

#Please delete where applicable

Name of Approving Officer Authorised Signature Date

To: Officer In-Charge
IBG DEPT
Muhammadiyah Association
14, Jalan Selamat
Singapore 418536

This Application is hereby REJECTED ((please             ) for the following reason(s):

Signature / Thumbprint    differs

Signature / Thumbprint    incomplete / unclear

Account operated by thumbprint / signature

Wrong Account Number

Amendments for countersigned by customers

Others#

##

#

24 36 48

1. Sila isi ruang kosong yang diwarnakan kelabu.
2. Sekiranya anda kesuntukan masa atau ada informasi yang anda tidak ingat, sila isikan
    ruang tulisan yang berwarna merah dahulu kemudian kembalikan borang ini kepada
    kami. Pegawai kami akan menghubungi anda untuk maklumat selanjutnya.

NOTA:
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Name:

Address: (For corresspondence purposes)

Please note that most communications will be 
done through KABA Whatsapp Group Chat

BC/NRIC:

NRIC:

Gender:

Nationality:DOB:

HP-No:

HP-No:

Student Particulars

Parent / Guardian Particulars

Name:

Relationship
with student:

I declare that the information above are correct and hereby request to enrole 
my son/daughter/ward to the KABA-BRIDGE program.

KABA-Bridge Saturdays

Sundays
9 am - 12:30 pm *Primary & Secondary  Levels 

*Primary & Secondary Levels

Program: Session:

$ 40 

$ 40 

$ 30 

Monthly
Fees:

Age:Levels:

The KABA-Bridge Program

Pr
im

ar
y

7 - 12 yrs 

13 - 16 yrs 

17 - 20 yrs 

Foundation
Discovery

Basic

Certi�cate

Se
co

nd
ar

y

Intermediate
Advance

Every Level is a 2-year module

Enrolment to KABA-Bridge Program

Fees to be paid monthly by:

NOTE:

GIRO CASH

$ 10.00 fee for new registration only.
$ 40.00 for notes and reference/exam materials
2 months monthly fees for current month and December.

Please tick appropriate box:

On registration, please pay the following charges:
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KELAS ASAS BIMBINGAN AGAMA

KABA@muhammadiyah

By: Muhammadiyah South Zone

14, Jalan Selamat, Singapore 418534.  Tel:  6242 7388 

mczselatan@gmail.com

Re
gi

st
ra

ti
on

 F
or

m

Name:Signature / Date: Veri�ed By (KABA Authorised O�cer):

(Student Name)

Being payment for: Registration Fee:

KABA-Bridge Fee:

Uniforms:

Notes/Materials:

Others:

Received From:

10.00

40.00

[$ 30 / $ 40 p/m X months]

[$ 30 per piece   X pcs]

Total $
$
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Date & Authorised Signature

Class:

ID: ZS

U/S:

Paid:

R

B
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O

G

SS / S / M / L /XL

For O�ce Use 

$

Pay Mode:

Rec. Ref :  

[One time payment]

Email:

Add 7% GST 

Amount Payable:

D F B I A C 1 2 A B 6 7


