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FUCHUN PRIMARY SCHOOL 
APPLICATION FOR OPPORTUNITY FUND SUBSIDY 

Dear Parent 

1. You need to fill in only one application form to apply for financial assistance for all
your children studying in Fuchun Primary School.

2. It may take about 10 minutes to complete this form.

3. You will need to submit the following documents together with the application form:

a. All your children’s birth certificates;
b. NRIC of both parents;
c. If one of the parents is deceased, please attach a copy of the death certificate;
d. If you have remarried, please attach a copy of your marriage certificate; and
e. If you have divorced and have custody of your child, please attach a copy of

your divorce certificate and order of custody.

4. For family members who are employed, it is compulsory for them to submit their
latest payslip or letter from their employer confirming their gross monthly salary.

5. For family members who are self-employed or doing odd jobs, please submit a
letter detailing the gross monthly income earned by them and submit their CPF
Transaction History Report.  

6. For parents who are unemployed/housewives, please complete Annex A and
submit their CPF Transaction History Report.

7. Your application will not be processed if the form is not filled in completely or if the
documents required are not submitted to the school.
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FUCHUN PRIMARY SCHOOL 
        APPLICATION FOR OPPORTUNITY FUND SUBSIDY

[Note: It may take about 10 minutes to complete this form] 

SECTION 1 : PERSONAL PARTICULARS OF PUPILS 

Name 
(As In Birth Certificate) 

Sex Class 
Birth Cert / 
NRIC No. 

Citizenship 

1. 

2. 

3. 

4. 

5. 

Home Address: Contact No.: 

SECTION II : PARTICULARS OF FAMILY MEMBERS LIVING AT THE SAME ADDRESS (include 
siblings, parents, grandparents and all other relatives in the same household) 

Name 
Birth Cert/ 
NRIC No. 

Marital 
Status 

Relationship 
with Applicant 

Occupation & 
Name of Employer 
/ Name of School (if 

schooling) 

Gross 
monthly 
income 

1. 

2. 

3. 

4. 

5. 

6. 

APPLICATION NO (CSO to fill up): OPP/2018/____ 
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SECTION III : FAMILY’S FINANCIAL SITUATION 

(i) If your family has other source of monthly income, please tick the appropriate box(es) and 
indicate the amount that is received every month. 

□ No other source of income

□ Rental income : $___________

□ Maintenance    : $___________

□   Insurance compensation (eg. Dependants’ Protection Scheme):________________________

□ Others : ___________________________________________________________
(Please specify income source and amount received)

(ii) Is your family receiving any financial assistance from other organisation or person? (Please tick) 
(e.g. assistance from CDAC, Mendaki, SINDA, etc) 

 □ Yes □ No

If ‘Yes’, please provide the following details: 

Name of Organization / Person Telephone No. Type of assistance Amount 

$ 

$ 

$ 

SECTION IV : DECLARATION BY APPLICANT 

I declare that the information provided above is true to the best of my knowledge. I undertake to refund 
the value of financial assistance received if any of the information is found to be false later on. 

Name of *Father/Mother/Guardian: 

*delete accordingly

Signature: Date: 
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ANNEX A 
Declaration of Income Status by All Non-Working Adults in The Household 

I, _________________________________________________, of NRIC No. _______________  

Address ______________________________________________________________________ 

declare that I am currently not working and do not have other source of income. I have been 

unemployed since _________(month) ________(year). 

I hereby declare that the information supplied is true and correct and that I have not willfully 
suppressed any material fact. 

_________________________ _____________ 
 Signature      Date 

I, _________________________________________________, of NRIC No. _______________  

Address ______________________________________________________________________ 

declare that I am currently not working and do not have other source of income. I have been 

unemployed since _________(month) ________(year). 

I hereby declare that the information supplied is true and correct and that I have not wilfully 
suppressed any material fact. 

_________________________ _____________ 
 Signature      Date 

I, _________________________________________________, of NRIC No. _______________  

Address ______________________________________________________________________ 

declare that I am currently not working and do not have other source of income. I have been 

unemployed since _________(month) ________(year). 

I hereby declare that the information supplied is true and correct and that I have not willfully 
suppressed any material fact. 

_________________________ _____________ 
 Signature      Date 




