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ISLAMIC TRUST

Igra Islamic Trust /Imdaad Project
Zakat Eligibility Form

Name of Applicant:

Address of Applicant:

Contact Tel number:
Contact Mobile

Marital Status:

Number of children:
Total number of dependents

Do you have a debt?

Are you currently in employment?

Application Date:

Age of Applicant:

Contact email:

Contact Fax:

Single | | Divorced Married[ ]

[ ]
[ ]

Yes ] No[ ]

If yes, please provide name and address of employer

Do you take social benefit?

Do you currently recieve zakaat from someone? Yes|:| No |:|

If yes, please provide details of person or organization | |

Is your wage/salary below your daily/weekly/monthly/yearly need? Yes [ [No |

Please provide us a brief detail of your total source of daily/weekly/monthly/yearly income

Do you have assets surplus to your need on which zakaat is payable, example cash, gold, silver, halal bonds in non interest bearing accounts
merchandize stocks or livestock that graze on pastures? Yes [ | No|

If yes, do these meet the nisaab value and you are paying zakaat on these Yes [ | No| |

Provide supporting information or documents for your need/eligibilty for Zakat:

Please provide suitable references of someone who can confirm your eligibilty for Zakat:

Ref (1):

Ref (2):

Applicant qualified for Zakat?

Reason(s) for Application Rejection

Name/Position:

For Official Use Only
Tick as Applicable

Signed: Date:

Name/Position:

Signed: Date:




