% MARITIME CLUSTER FUND (MCF) COURSE FEE SUBSIDY (CFS) CLAIM FORM
- FOR USE BY COURSE PROVIDER

M P A This form may take you 10 minutes to fill in.You will need the following information to fill in the form:
SINGAPORE - Contact person and email address of sponsoring businesses; and
- RCB No. of sponsoring businesses

Name of Course :
Date(s) Course Conducted:

Course Provider :

Venue :
Participants Details Company Details Course Details
Amount to be claimed
Company Contact Total Course” from MCF
Designation of |SC/| Company Name Person and Email Attendance Fees Paid (30% of total fees )

No. Full Name of Participant Singapore NRIC No. Participant PR* in Full Address RCB No. Record (%) (incl. GST) Course Fee GST Remarks
1

2

3

4

5

6

7

8

9

10

Total Amount Of Subsidy To Be Claimed From MCF: $

Declaration of Officer making claim

The Course Provider declares that the information stated in this claim form are true and correct to the best of our knowledge and that we have not withheld any information. The Course Provider
knows and understands the eligibility criteria for CFS and agrees that if it obtains any training assistance by means of any false, inaccurate, distorted ot misleading statement, representation or
document, such act shall be a breach of the terms of this award and MPA shall, without prejudice to any other legal recourse, have the right to revoke the training assistance and demand the
repayment of any monies paid out.

Name:
Designation:
NRIC/Passport No.:

Course Provider:
Date: Signature Business Entity's Stamp

* Please state whether the participant are Singapore Citizen(SC) or Permanent Resident(PR). .
#1f the course fees differ from the standard state, please indicate in the remarks column the discounts enjoyed by the company if e.g. group discount, early-bird discount or preferential company discount etc



	MCF Claim Form

