
 
 

FORM BBAI 7 
 

REFUNDS INTO THE CHILDREN DEVELOPMENT ACCOUNT (CDA) 
 

Instructions  
 

Please complete the form below before your institution make a refund into the Children 
Development Account.  Please fax the duly completed form to 6355 2124.   
 
For refunds made via GIRO, please indicate one of the following codes through your bank:  
CHD – Licensed Child Care Centres  
KDN – Kindergartens 
MOE - Special Education Centres 
HOS - Early Intervention Centres 
MED - Medical and Healthcare Institutions 

  
 
  
 
Name of Approved Institution : _____________________________________________ 
 
Person In-charge : ________________________________________________________ 
 
Contact Number : ________________________________________________________ 
 
Children Development Account (CDA) No.  :  _________________________________ 
 
Name of CDA child : _____________________________________________________ 
 
Child’s Birth Certificate/Citizenship Certificate No. : ____________________________ 
 
Mode of Refund :  Cheque/GIRO (Please delete where appropriate)  
 
Date of Refund To Be Made : ______________________________________________   
 
Amount of Refund :  _____________________________________________________ 
 
 
 


