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

ﬂ ZAKAT and SADAQA APPLICATION
msi

Instructions for zakat application - - 3L ) allad cilanlas

Please submit the following information for your application to be processed - ---_____. 3439-‘ >

Ll Gallaa &35 a3 e el

1. Amount of financial help from government - - - e Adlall sac Ll BIEt e
E\-AJSAMa. Monthly food stamps amount received - Ll (‘3 Lf'ﬂ\ ‘*:’)«Q-NM e\-’dﬂ” @\}Li ‘\-’-A Sy,
Monthly amount received for housing - (Sl Ja) (e 4Dl ol L..S.j‘ Lf)@-‘ﬂ\ él.‘-“'j\

c.Monthly amount received for Social Security- - - - - - -
elaal! flacall 4l ol Al (5 el :J.\.d 14l i i i _
2. Monthly Income of all members of family - - - BJM\}” J\)é\ t\uj ng.@_ml\ Jaal

3. Please submit copy of the following - - - - - g;-‘ [PUREW L.“—*-U‘ Glé)j‘
a. Driver’s license or state ID of both husband and wife -

as Mzl alel sa glaaall das, .-

b. Copy of Vehicle Registration - - - - - - :\_15).«3\ Jasss 5 ) gaa

c. Copy of Bank statement for last 2 month ﬁy gé-‘-d\ ‘.—\LNAM aiS R :\MZJG-J\
If you cannot submit the application and documents in person then send them to following email - - \5)
‘SS&\ L;."5 ..S!\g‘ J...\‘)éj‘ LSS;‘ 1 ! ‘)E . \j .o C;l\ v S“j . ” ]\ HJS’S L.)A .S v ej

zakat@muslimsocietyinc.orqg

Only one application per family- - - - - _alile J<! Jage REN éﬁh‘




ﬁ N ZAKAT and SADAQA APPLICATION Received Date: _______
Musu!‘slo’cli!tylnc Muslim SOCieW, Inc. ASSIgned to:
1785 Bloomingdale Road, Glendale Heights, IL 60139. Tel: (630) 653-7872 Fax: (630) 653-0902 Approved Date: __
_ I ) Amount $:
This form must be filled in English - - - -
Last Name First Name
Marital Status: Single_ Married_ Divorced_ Widowed _ How long have you been in US
Name of spouse
Driver’s License or State ID of both husband and wife Source of Income and monthly amount $
Phone Number Date of Birth
Home Address
City : State : Zip :
Names and ages of all members in the household. 1.
List monthly income of members in your household. 2. .
3. .
4., .
5..
Amount of financial help from government
P g Food Stamps .....ccevveeeerveeeenneenns S
Disability .......coovviieinien.. S
Social Security ..........ceen... S
Total monthly expenses: Monthly rent amount:
List names of other masjid and organizations and 1.
amount of financial help you received from them. 2.
3.
4,
5.
References: Please provide at least 2 references from people in the community, i.e. regular masjid attendees
1. Name 2. Name
Address Address
Phone Phone

| testify with Allah (SWT) as my witness that the information provided in this application is correct to the best of my
knowledge and belief.

Name of person filing the application:

Signature: Date:




	Instructions for zakat application - - تعلیمات تطلب الزكاة

