
 

 

 
 
  
 
 
 
 
 
 

DONATION FORM 
Tax Exemption Number: LHDN.01/35/42/51/179-6.5346 

 
Name: _____________________________________________________________ 

Company Name: _____________________________________________________ 

Address: ____________________________________________________________ 

Postcode: ________________________ State: _____________________________ 

E-mail: _____________________________________________________________ 

Phone Nos: Home: ______________ Mobile: _____________ Office: _____________ 

 

I wish to donate the sum of RM: _________________________________ 

 

Please place my donation towards:    

� Educating adults via prevention works i.e. Child Sexual Abuse Awareness Talks  & 

Workshops 

� Equipping children with knowledge and skills via the KEEPING ME SAFE Program.  

� Social Work and Case Intervention  

� Therapeutic services for survivors and their family 

 

Mode of payment 

� Bank directly into: PUBLIC BANK A/C No. 3102328603  

� Cheque No: _____________________________  

(All donations to be made payable to “PS The Children”) 

 

Kindly send the donation, together with this form to the above address. 

Please include name and postal address clearly, to be issued a receipt.  

 

 

Signature: __________________________ Date: _______________________ 

 

Thank you for being a partner for social change. 

All information on this form will be treated as confidential 


