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Application for Zakat Disbursement

To be filled out by the applicant

bl Gala g8 ¢ ey

File Number: S A EN PN
File Owner Name: rall) aalia ol
(Deceased / Under Guardianship) (4.3.\:. osaaa [ A )fm)
Applicant Name: ralhl) ax da ol
CPR Number: PO R
Relationship to File s calddl 4 _83le
(Mother / Wife / Son / ..Others) (... [ 5/a0)
Contact Number: (a5l a8
Request Details: allall Jualds
Zakat Duration Leie 3LS 3 =) Al s Al 34l
Pl e
‘To :From
) ClBaall 4 380 (3 gaical Jy il .
Beneﬁc1ary: Transfer tf) Zakat Iﬁjﬁds and SadaqelthI :EM‘ 4-€A“
Comments: cl aada

For under guardianship files, please attach a written consent

from all heirs.

Declaration (Upon the request to receive the amount):

I, the undersigned, pledge to disburse the amount
obtained from the zakat request according to the
mentioned details and in accordance with the Shariah and
legal regulations. I accept full responsibility if it is proven

otherwise.

L8l gan (e Aphad 4881 ga (381 2 9 agale ) saaall il

(R 3 ol Jin ) ) )

zIA b ge Jaaiall dlall G pay oLa) a8 gal) Ui agas)
by gl aa BBlgh Lapg §,eS3all Jualiall Wy 583
Llggmall  Jals Jaadly gy Al

REIKPEE QPR RV

Signature and Date

oS5 853
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To be filled out by the Directorate

P OBt

3 g8 (e (ol

Request Number: al Ll 8

: : A siall o Luall
File Amount: " L
Previous Request LS Salaad) allall
(Date & Amount) (&l g il
Other Details: s A Jaalis
Employee Name: reals sall aud

To be filled out by the Zakat Fund

vl Gluall (ES (351 A

B (3 gaiua 38 (e (Aay

_ 3 pea el idaall

Zakat Amount: 1< 31

Other Details: s A Jaalis

Employee Name: reals gall anil
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