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CF-Application-Form-2023 
 

 

 

APPLICATION FORM  
Please tick (✓) whichever applicable 

 

Recent Crisis Incident: 
 
Nature of Crisis  Breadwinner In Crisis  Date of Crisis 
Death    Father    DD/MM/YYYY                        

Accident    Mother 
Illness   Others: 
 
 
Brief Description of The Crisis (a brief report would be helpful). 
 
  

 

Particulars of Applicant (Student) 
 
Name: 
Last 4 Characters of NRIC/BC: 
Date of Birth/Age: 
Gender:    Male   Female 
Nationality:    SG   PR   Others:  
School: 
Level/Class: 
 

Contact Particulars of Parent/Guardian: 
 

Name:                           Nationality:   SG  PR        Others:  
Relationship with Applicant: 
Last 4 Characters of NRIC: 
DOB/Age: 
Occupation/Income:   
Contact Number:  
Address: 
 

Family Information: 
 

Name Relationship  
Last 4 Char 

of 
NRIC/BC 

Nat: 
M/
F 

DOB/ 
Age 

Occupation & 
Income OR 

School/Class 
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Referred by: 
 
Name:   
Designation:   
School/Organization:   
Contact: 
Email:  
 
Assistance Provided by Referring Agency and Other Assistance  
 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Eligibility / Supporting Documents 
Please tick (✓)  whichever applicable: 

 
o Family must face a loss of income (within 1 year of application) due to crisis. 
o Crisis must be death, illness or accident (We will not be able to assist for other issues e.g. 

imprisonment, retrenchment, or homelessness) 
o Family must include school going students. 
o Family must have limited financial resources (lower income/savings) to cope with crisis. 
o Family has given consent for this application.  

 

Please email/fax completed application form to manager@compassionfund.sg / 6265 0271 
with the following documents: 
 

o Medical Certificate of affected family member in crisis. 
o Household bills – E.g. SP Services, Town Council, Telephone/ Internet (latest). 
o Savings account of both parents with name(s) of account holder, account number and bank name, 

and page that shows updated recent balance. 
o Most recent payslips of all working adults in household. 
o All other relevant documents to support application, including any insurance/CPF claims letters, 

legal documents, loan/debts/arrears incurred, letters showing other assistance received from 
agencies etc. 
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