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REFERRAL FOR HOPE SCHEME

	Date Of Referral: ____________



	 TO         : The SBL Vision Family Service Centre 

 TEL       :  6544-2263

 FAX       :  6544-2253


You can apply for HOPE if you meet the following criteria:
· Have household income of  *$1,500 or lower per month

· Wife / mother is aged *35 years or below

· Are married or are a divorced mother with child custody

· Have 1 or 2 children

· One spouse is a citizen and the other is a citizen or a PR; divorced mothers must be citizens;

· Husband/ Divorced mother is employed   

If your answers are yes to all the above, you may be considered for the HOPE  Scheme. 
*If you do not meet this criteria, you may also be considered on an appeal basis.

  DETAILS OF APPLICANT

	NAME :
	

	ADDRESS:
	SINGAPORE (                        )

	TEL NO.
	


  I am interested in the HOPE scheme and kindly contact me at tel:__________________
  Signature: __________________

Date: _____________________
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HOPE APPLICATION FORM CHECKLIST 

Please bring along the documents listed under “Must have”& “Where relevant” to apply for the HOPE Scheme. 
Must have:

· Copy of applicant’s I/C and spouse’s I/C (if applicable)

· Birth Certificates of children

(
Educational certificates of husband and wife (if available)

· Pay slip/ CPF statement/ Letter from Employer of husband and wife (if available and relevant; those without payslips will need to do a statutory declaration at CDC upon approval)

Where relevant:

(
Letter from child’s preschool (if relevant)

· Marriage/Divorce/ death certificate

· Custody papers (if relevant)

· Medical certificates (if relevant)

(
Bank account number of wife (copy of first page of passbook or bank statement). To facilitate payment if application is approved. (if available)

(
Utilities bill statement (if relevant)

· Others (specify) _______________________________________________
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