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Tertiary Awards Application for AY 2026/27 

Income Declaration Form 
 

• It is compulsory to fill this form if an applicant wishes to be considered for The Ngee Ann Kongsi Study 

Award. 

• This form is for the use of family members or relatives living in the same household who are either: 

- Self-employed or working on a part-time or freelance basis and not able to provide a payslip; or  

- Unemployed (including housewife/retirees) 
 

One declaration form per family member. Please make more copies if needed. 

 

 

 

Please   tick where applicable 

 

□ 
I am self-employed. My occupation is _______________ and my current income is S$__________ per month. 

(I enclose my last 12 months’ CPF contribution & Transaction History /IR8A form* as evidence of self-employment.) 

□ 
I work on a part-time/freelance basis. My occupation is ______________ and my current income is S$_____________ 

per month.  

(I enclose my last 12 months’ CPF contribution & Transaction History/latest IR8A form*.) 

□ I am currently unemployed. (Enclosed is my last 12 months’ CPF Contribution & Transaction History.) 

□ 
I am a housewife. (I enclose my last 12 months’ CPF Contribution & Transaction History as evidence of non-

employment) 

□ 
I am a retiree with a pension / income of S$__________ per month. 

(Enclosed is my last 12 months’ CPF Contribution & Transaction History & evidence of retirement from full-time 

employment) 

 

 

• Notes: 

 

1. CPF members with Singpass can obtain their CPF Contribution & Transaction History Statement from the CPF Board website at 

www.cpf.gov.sg 

2. Please approach CPF Branches or Community Centres (CC) in person with NRIC to obtain Singpass or call CPF hotline at 1800-

227 1188. 

 

 

I declare to the best of my knowledge that the particulars above are true and correct. If there is a deliberate false declaration of my financial 

status on this form, The Ngee Ann Kongsi has the right to withhold the disbursement of the award. The award applicant also undertakes to 

refund the full value of the award if any of the above information is subsequently found to be falsely declared. 

 

 
 

 

 

_______________________    _______________________   _______________________ 

Family Member’s Signature    Relationship to Applicant   Name of Applicant 

 

*delete where applicable 

 

I, Mr/Mdm/Ms _______________________________, of NRIC Number,  x x x x     , hereby declare that: 

http://www.cpf.gov.sg/

