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	Beneficiary
	Eligibility Criteria
	Remarks / Justification
	Recommendation

	a) Name of Applicant

_______________________________________________

b) NRIC____________ Birth Date___________________
c) Address______________________________________

_____________________________________________

d) Phone No_______________ Income ($)____________
e) Household Members / Relationship to Applicant

i)____________________________________________
Occupation/Income________________________________
ii)___________________________________________
Occupation/Income_________________________________
iii)___________________________________________
Occupation/Income_________________________________
iv)___________________________________________
Occupation/Income_________________________________
Total Household Income $_______________________
	Pls tick in the box (a) or (b) or (c)

a) (    Student from single-family studying in Polytechnic (school letter confirming student status) or                  

b) (    Persons with disability, or

c) (     Homebound elderly requiring home help services  

d) Singapore Citizen 

e) Monthly Per Capita Household Income ($)

(Total Household income divided by number of household members living together)

$_________________
Maximum Subsidy

Up to $5,000 per annum
	a) Subsidy Requested ($)______________________
b) Social Worker Report

(Please provide on the reverse page 2)

c) Therapist / Doctor Report 

(Please provide on the reverse page 2, where applicable. Please name the disability and elaborate if necessary)

d) Reasons for Recommendation


	Supported by:


__________________

Name of Agency Head

Designation

Agency Name

Date

__________________

For NCSS Approval_          




We declare that all the information provided is true and correct, and if there is any misrepresentation the subsidy that has been disbursed to us will be refunded. 

	Social Worker Report
	
	Therapist / Doctor Report

	Name of Social Worker /  Phone / Email
	
	Nature and name of disability 

Equipment / Services Recommended

Explain how Equipment / Services will aid applicant

Name of Therapist/ Doctor  / Phone / Email


Please complete the application and attach the relevant supporting documents (such as NRIC, family members payslips, school, etc) and return to

SCHEMES & PROVISIONS DEPARTMENT 
NATIONAL COUNCIL OF SOCIAL SERVICE 
Ulu Pandan Community Building 

170, Ghim Moh Road, #01-02 Singapore 279621 

Tel: 6210 2677, 6210 2505 Fax: 6462 0275









1
Applicant signature or Caregiver Name & Signature _______________________________________________ Agency Name _________________________________________________________

 Verified by Social Worker (Name/Signature) ____________________________________ Designation / Email / Phone__________________________________________________________________

