Chief Signatory Officer
The SBL Vision Family Service Centre

Blk 946 Tampines Ave 4

#01-338

Singapore 520946

LETTER OF REFERENCE 
Name of Female Applicant:
_________________________________________

Name of Male Applicant:
_________________________________________

Relationship with *Male/Female Applicant(s):
_______________________

* Please delete accordingly. 

Length of Relationship:

__________________________________________

1.
In your opinion, what are the applicant(s)’ strengths/ their ability to 


cope with the challenges?


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

2.
How will you describe the applicants’ marital relationship?

__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

3.
Please provide comments on the applicant(s)’ love for children 


and their ability to fulfill their roles as parents. Would you 


recommend them to be adoptive parents?


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

4.
Do you have any other comment(s) which can help us to assess the


applicant(s)?


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

Particulars of Referee

Name:
  

__________________________________

NRIC:

  
__________________________________

Signature:
  
__________________________________

Date:

  
__________________________________

Address:
  
__________________________________

Contact No(s).:
_________________________________
***NB: One of the character referees should be a family member/relative of the petitioner(s).
Please forward the completed form directly to The SBL Vision Family Service Centre. 
