
                                                                                                                                                                        

KIC - MASJID IBRAHIM 
5500 FM 2920 RD. – SPRING – TX, 77388  - PHONE 832-743-8303 

 

FINANCIAL ASSISTANCE APPLICATION FORM FOR     ZAKAT      SADQAH 

We serve only 77379, 77388, 77389, 77373 & 77386 zip codes 

NAME  ________________________________                  _______________________________________ 

                                 FIRST                                                                                 LAST 

ADDRESS ______________________________________________________________________________ 

CITY  ____________________________               STATE ___________                 ZIP CODE _______________ 

CELL PHONE NO. ______________________                         D/L or ID NO. ____________________________ 

EMAIL ________________________________________          AGE ______                       GENDER _________ 

EMPLOYMENT STATUS ___________________________         MARITAL STATUS _______________________ 

If married name of spouse ____________________________  NO. of CHILDREN ______________________ 

RESIDENCE TYPE           OWN HOME        RENTAL           SUBSIZED HOUSING             SHELTER 

HAVE YOU APPLIED OR RECEIVING ANY OF FOLLOWING AID? 

     FOOD STAMPS            SOCIAL SECURITY BENEFITS or SUPPLEMENTAL SECURITY INCOME (SSI)          TANF 

      OTHER  

REFERENCES 

     1) NAME _______________________    CELL PHONE NO. __________________  RELATIONSHIP ______________________ 

     2) NAME _______________________    CELL PHONE NO. __________________  RELATIONSHIP ______________________ 

      Please provide following documents: 

1) Current Bank Statement            2) Last two paystubs              3) Total household monthly income 

4) Copy of valid photo ID     5)  For rental assistance copy of lease agreement   6) For utilities payment provide current bills 

 

                                                                                                                                                                                                                                                                        
Signature  ____________________________                                          Date __________________ 

 

                               

$______________                        _________________                            _____________________                   ______________                                        

      Approved Amount                               Approved By                                          Received By                                              Date 

 

      * Funds are subject to Shura’s approval   ** Processing time is one week 

       *** Send application and documents by email admin@kleinislamiccenter.org 

  


