ZAKAT and SADAQA APPLICATION

Muslim Society, Inc.
1785 Bloomingdale Road, Glendale Heights, IL 60139. Tel: (630) 653-7872 Fax: (630) 653-0902

Instructions for zakat application - - _3S31 cullai Cilaylas

Please submit the following information for your application to be processed - - - -
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1. Amount of financial help from government -- - - LUSAM R Z\:JLJ\ dac L) )\33-‘“
a. Monthly food stamps amount received - LSl e—’ L;m ‘*—U-g—un ?L*H\ @\}Lﬂ :\-MS
b. Monthly amount received for housing - oSl dé‘ (e Al LSJM LS)@-“M Ql“d\

c. Monthly amount received for Social Security - -
- - - - - GQ\.A.\;Y\ ubuaﬂ 4.4\)\_1.‘.»\ (f;.u LSJM LS‘)@-“J‘ clmj\
2. Monthly Income of all members of family - - - Dﬂy\ J\)s\ @-‘Q Lﬁ)@-ﬂj‘ Jaall
3. Please submit copy of the following - - - - - (;" Las 43 d\-*-{)‘ d%)”

a. Driver’s license or state ID of both husband and wife -

_ _ _ _ _ _ @j}\jt})ﬂd)ﬂ‘@ﬁj\bd@‘%)
b. Copy of Vehicle Registration - - - - - CAS ) Jiaidi B ) g
c. Copy of Bank statement for last 2 month j@—“\ 2 Ji\J é—‘-‘“ ‘.—‘L“AM RS o Y E

If you cannot submit the application and documents in person then send them to following email
c o Jul S sl ) el )l ¢ Giadd clatii) g callall 4 (e S ol 1)

zakat@muslimsocietyinc.org

Only one application per family - - - - - _alile ‘_SSJ add hb éﬁ!‘m



mailto:zakat@muslimsocietyinc.org

ZAKAT and SADAQA APPLICATION

Muslim Society, Inc.
1785 Bloomingdale Road, Glendale Heights, IL 60139. Tel: (630) 653-7872 Fax: (630) 653-0902

This form must be filled in English - - - - ;\:U,-.\-‘NY\ Ml—,\ ‘,JH‘ KT f«d‘ ]
Last Name (:\73355\) : First Name (d}y‘ e—wy\) :
Marital Status: Single_ Married_ Divorced_ Widowed_ How long have you been in US
Name of spouse (‘ﬂ-")-wj‘ e-u\) : (EM\ ‘L’tﬁyﬁj‘ cﬁ i‘j} e A""“)
Drivers License or State ID of both husband and wife Source of Income and monthly amount
(A sl sz sl e IS A gall 4y g i aab@ll dad ) [ (ol adaall g JAAN jaiaa): oL S
Phone Number (L—ﬂ-@J\ 33)) | ) - Date of Birth ('5J‘>UM @JU) :
Home Address (d}“ﬂ Q‘)—"-“-):
City (Z\-":JJ-A): State : Zip :
Names and ages of all members in the household. 1.
List monthly income of members in your household. 2.
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Amount of financial help from government Food Stamps (pladall sl ska) Lo $
(Ao Sl (e Allal) Bac Lisall )a84) Disability (4BeY1) ...t $
Social Security (eWia¥) Gleall) | S
Total monthly expenses : Monthly rent amount :
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List names of other masajid and organizations and
amount of financial help you received from them.
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References : Please provide at least 2 references from people in the community, i.e. regular masjid attendees
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1. Name e—wy\ : 2. Name e—wy‘ :
Address J_all ) sie Address J_all o)) sie
Phone —&ilel) eé,): Phone —&ilell 55,):

| testify with Allah (SWT) as my witness that the information provided in this application is correct to the best of my
knowledge and belief.
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Name of person filing the application: %‘Dﬂ\ eﬁ Lﬁﬁ\ UM\ ;‘w‘\

Signature: a8 il Date: g2 U




