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Giving Shelter of Hope to needy individuals and families.

Postage will be
posting in
Singapore only.

Helping our clients with short-term accommodation.

Offering our clients with referrals and job placements.
Providing counseling and life-skill programmes.

Empowering our clients through skills upgrading and character

development.

Our Registrations and IPC Information
New Hope Community Services is a Voluntary Welfare Organization (VWO), registered with the
Registry of Societies on 16th Jan 2004 (registration no. 0333 of 2003) and the Commissioner of

Charities on 13th Oct 2004 (registration no. 01825).

» NHCS was admitted as a full member of NCSS on 1st November 2005.
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BRI For Needy Individuals and Families
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Office: Block 148 Yishun Street 11, #01-123, Singapore 760148
Telephone: 6305 9620 Facsimile: 6755 3684
Email: info@newhopecs.org.sg Website: www.newhopecs.org.sg



SHELTER FOR DISPLACED FAMILIES
This shelter plays an important role in providing evicted families with temporary
accommodations while they are given practical assistances to seek long-term housing,

relevant referrals, programmes and emotional support through in-house social workers
who will work with other relevant agencies.

Having a safe physical accommodation is one of the basic needs of an individual,
let alone a family. Thus, this programme serves as an interim solution, enabling the
parents/breadwinner to focus their energy and resources on more pressing
problems/issues such as seeking employment, looking for a suitable and longer term
accommodation etc. In addition, this project seeks to help the families get back on
their feet again without having to risk breaking up the family due to the stress and
tension that may arise from the circumstances they are in. Hence, the family nucleus
would be preserved.

SHELTER FOR MEN-IN-CRISIS

Housing is one of the critical needs for an ex-offender upon his/her release from
prison. Some ex-offenders might be rejected by their families for various reasons or
do not have a safe and conducive home environment to return to. The Aftercare
Residential Programme (ARP) is an alternative form of community-based programme

as a temporary form of safe accommodation for ex-offenders while they work out
other issues that facilitate their reintegration to the community.

The shelter aims to provide temporary residential services and aftercare support for
a period of six months. The programme aims to facilitate the ex-offender to secure
long-term accommodation and to be self-reliant in the long run, through the provision
of services to support the ex-offender and his/her family and significant others.
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Do not staple. Glue al sides firmly.

APPLICATION FORM FOR INTERBANK GIRO

Do not staple. Glue all sides firmly.

Name of Billing Organization:

New Hope Community Services

A New Hope Community Services Donor’s Name:

A New Hope Community Services Donor’s Reference: (NRIC No.)

A Amount to be deducted monthly

0 $10

[0 $100 [ Others

0O $50

0 $30

through bank deduction.

[ Or a 1-time payment of $

A Date:

A To: Name of Bank:

A Branch:

(a) I/We * hereby instruct you to process New Hope Community Services instructions to debit my/our account.

(b) You are entitled to reject New Hope Community Services debit instruction 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.
(c) This authorization 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 New Hope Community Services.
(d) It is New Hope Community Services responsibility to inform banks upon the expiry of this authorization and to ensure no deductions are made thereafter.

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

A My/Our # Contact (Tel/Fax) Number (s):

A My/Our # Name (s) as in Bank’s record:

A My/Our # Account Number:

New Hope Community Services

Reference No.
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To: New Hope Community Services

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

[0 Wrong account number

O Signature/Thumbprint # differs from Bank’s records

O Signature/Thumbprint # incomplete/unclear #

O Amendments not countersigned by customer/New Hope Community Services

[ Others:

O Account operated by signature/thumbprint #

Date

Authorized Signature

Name of Approving Officer
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# Please delete where inapplicable.

* For thumbprints, please go to the branch with this form and get the officer to witness.
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