Zakat Application
Jerrahi Order of America
884 Chestnut Ridge Rd.

Chestnut Ridge, NY 10977
e-mail: info@jerrahi.org
Tel: (845) 352 5518

www.jerrahi.org
You can e-mail this form to zakat@jerrahi.org or send it to the address above.
	1. Personal
	 

	Name:
	

	Address:
	

	Phone:
	

	e-mail:
	

	
	

	Marital Status:  
	MARRIED [  ]         SINGLE [  ]          WIDOW [  ]

	Number of dependents
	

	Employment Status: 
	EMPLOYED [  ]     UNEMPLOYED[  ]

	Employer (if employed)
	


	2. Assets
	 

	Cash
	

	
	Checking accounts
	

	
	Savings accounts
	

	
	CDs (certificates of deposit)
	

	
	Life Insurance (cash surrender value)
	

	
	Other cash
	

	
	Total Cash
	

	Investments
	

	
	Securities (stocks, bonds, mutual funds)
	

	
	
	

	
	Other investments
	

	
	Total Investments
	

	Property
	

	
	Real Estate (market value)
	

	
	Automobile (present value)
	

	
	Bullion (silver, gold, etc)
	

	
	Jewelry, Art and Collectibles
	

	
	Other property
	

	
	Total Property
	

	Retirement
	

	
	Retirements accounts (IRA, 401k)
	

	
	Other assets
	

	
	Total Retirement
	

	
	
	

	Total Assets
	 
	                       - 


	3. Liabilities
	 

	
	Real Estate Mortgages
	

	
	Auto Loan
	

	
	Consumer Loans or Installments
	

	
	Loan on Life Insurance
	

	
	Student Loans
	

	
	Debt to Credit Cards
	

	
	Unpaid Taxes
	

	
	Money Owed to Others
	

	
	Other liabilities
	

	Total Liabilities
	 
	                       - 


	4. Monthly  Income
	 

	
	Salary from Job/work
	

	
	Social / Supplement Security income (SSI) 
	

	
	Food Stamp/Link Card 
	

	
	Subsidized Housing, Public Housing 
	

	
	Child Support 
	

	
	Medi-cal (state)/Medicare (national) 
	

	
	Alimony 
	

	
	Unemployment 
	

	
	Zakah/sadaqah
	

	Total 

Income
	 
	                       - 


	5. Monthly Expense 
	 

	
	Rent/Mortgage 
	

	
	Food
	

	
	Transportation 
	

	
	Utilities (Bills) 
	

	
	Other (specify)
	

	Total 

Expense
	 
	                       - 


	6. Reference
	 


Notice: Please note that references should not be immediate relatives or people who live with you, nor Zakah recipients. Please list at least 2 names of anyone with whom you are familiar and who can confirm or verify the information you provided. Muslim references are preferred, at least one, but list all references.

1. Name: ______________ Phone: _______________ Relationship: ______________

Address: _______________Apt. #:____ City: ____________ State: _____ Zip:______

2. Name: _______________ Phone: _______________ Relationship: ______________

Address: ________________Apt. #:____ City: ____________ State: _____ Zip:______

	7. Statement
	 


I testify in front of Allah (swt) that the information provided on this form is true and accurate to the best of my knowledge. I agree that the information provided in this application will be utilized in connection with this request for Zakah/Sadaqah.

Name: _______________________________
Signature: ____________________________

Date: ____/____/_________

