SOUTH "
WEsT 2

COMMUNITY DEVELOPMENT COUNCIL

BABY BLISSCARD @ SOUTH WEST APPLICATION FORM

You will need the following information to complete the application:
- Birth Certificate of newborn (photocopy)
- ldentity card (both sides) of at least one parent (applicant) who is a Singapore Citizen and a resident of South West
District (photocopy)

Send the completed application form with a copy of necessary documents to Baby Blisscard @ South West by:

Email: southwest_cdc@pa.gov.sg (to attach scanned required documents)
Photo
Or post: Baby Blisscard @ South West of
South West Community Development Council
The JTC Summit 8 JurongTown Hall Road #26-06 Singapore 609434 baby
PARTICULARS OF NEWBORN
Name of Newborn *Name to be printed on Baby Blisscard

(As per Birth Certificate) :

Birth Cert. No. : Date of Birth : Gender : Female / Male
(DD/MM/YYYY)

PARTICULARS OF PARENT

Name of Parent :

Relationship to Newborn : Father / Mother

Contact Number(s): (H) NRIC No :
(0)
(HP)

E-Mail Address :

Residential Address :

*All fields above are required to be filled up.

| agree to be placed on the mailing lists for the following (Please tick):

[] !consent to the collection and use of my personal particulars by the People’s Association and its affiliated organisations for the purposes
of the Baby Blisscard @ South West programme and to inform me of such other related talks, workshops, products and/or services on marriage
and parenting offered by the People’s Association and its affiliated organisations. | agree to receive such information via email, mobile phone
text messages, mail and/or phone calls.

[] !consent to the People’s Association disclosing my personal particulars to the sponsors of the Baby Blisscard @ South West programme
(including but not limited to Abbott Nutrition, OCBC Bank and NTUC Income) for the purposes of the sponsors notifying me of talks,
workshops, products and/or services on marriage and parenting offered by them. | agree to receive such information via email, mobile phone
text messages, mail and/or phone calls.

* The People’s Association wishes to highlight that necessary safeguards will be taken to protect the security, integrity and confidentiality of
your personal particulars.

* Should you wish to change your contact details or withdraw your consent at any time, please email us at: southwest_cdc@pa.gov.sg

Thank you for your interest in the Baby Blisscard @ South West. We will keep you informed about the status of your application within a month.

Submitted by:

Name of Parent Signature/Date


mailto:southwest_cdc@pa.gov.sg

