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The Application Form for Receiving an Aid (new normal / urgent / renew) 3o

File No / aldl 3, Date Of Application / sl &y,

<aldll wly / File Data

No / Y@ Yes [ ax O Have you applied for a financial aid from Zakat Fund before? 3131 §oaiia & aadill ol Gaw Ja

No / ‘Y@—Yes / ex_xOHave you applied for a financial aid from another institution before? ¢, al cilea & el el o Ja

UAEU ID: daaddll ol / Personal Data

Nationality / 4i_suiall Name / ~u¥!

SO R IERYS
o Social State | 4 laay) Al
Number of Family Members

Religion / 4Ll Date of Birth / Sl &5

Employer [ Jaall 4ga Job /&gl

Gsell [ Slsadl )

Monthly Income [ (g)eill Jaal
Number of Passport /ID [ el

doss Ciola 8

Telephone No. / ailgll A8
Alternate Tel. No / el &

No / Y@—Yes / (qu Is there a family member with special needs? ¢ las 5,u) ald (e aal Ja

oSl @ik / Housing data

Area [ dsludl City / duadl Emirate / 5,LxY)
Accommodation (Leased/owned|...../[dll/ jla) Sl g5
What is the purpose of providing assistance?¢sac luall aisi (10 (azll s L
Al fae dalla (] aadle das () .
/ L [ o / Case [ 4z [ Other | ) (J
Financial Schools Sstudents The cost of treatment

Pledge and authorization ratification |/ J1sa3s agxis 1)

e pany ol inaa aae @ipd Jla A 0ld) A gl JalS Jaatl of sgail 5 acluall Jals i 1) 5 leas 5 3 colatisd) aen Gy olol adsall Ul
5 Aladall Leadlgl a8, LuLu olp Lo dlash 3all (EIS)'X\ d}_\.\.\a) fanally BN Goria e o b Gs;)\ A 5 e 45500 sac Ll s s L U8 o E)
O sl Al pany gl LS L llall AU gl JeSinY Lol o1 Lo A0S o (gl y andly 8IS0 Gpninm J3aly .y (DS ad o) Agli) e aY)

SI8 G 2 ol Sl ial Zailie 555 e e 53] aile Yy ey ol ol 08 oy ) (i SIS3H Ghpdinal Loy andis 0 550 3!
I am the undersigned and | confirm the validity of all the submitted required documents that a prove my needy. | am committed to take the legal responsibility if these documents or
some of them are incorrect. | confirm that | endorsed everything | have said about my circumstances and | didn’t miss to mention for “zakat fund” any important point. Zakat fund
has the right to take the action in accordance with its internal regulations and legal procedures if it is prove otherwise. | enable zakat fund to search and investigate in all that it
deems necessary to complete the important documents. | am committed that | will not request for any of these identification documents which | submitted to zakat fund for

registration whether my application had been approved or rejected. | give zakat fund my agreement to implement a field visit to my residence.

:Signature / a5l :Applicant's name / culhl) asia 4l

Only for internal use ki Jalall Jlexindd
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