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NO. 105 AMOY STREET #04-02 ENG CHOON HWAY KUAN (SINGAPORE) BUILDING SINGAPORE 069925
TEL : 6222-2610 FAX:6227-3314
EMAIL : admin@engchoon.org.sg Website : www.engchoon.org.sg
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For all applicants, monthly gross household income must not exceed $3,000.00 and
those who stay in 3 room HDB flat or smaller units can apply;
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Clear photocopies of Monthly Salary Statement;
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Only One application form is accepted per household ;
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Pricrity is given to those receiving assistance from the MSFD ;
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Each of the applicants once approved will be given $400.00



