

HELPING HAND CHARITABLE WELFARE AND EDUCATIONAL TRUST

                                                                                              A PEOPLE’S INITIATIVE..!

                    Regn. No. UPMW17/4/18/14
___________________________________________________________________________

	PHOTO

     


APPLICATION FOR ZAKAT ASSISTANCE
Name:__________________________________________________________
Father’s / Husband Name: _________________________________________
Profession: ______________________________________________________
Family Members: _________________________________________________
Dependent: ______________________________________________________
Income / Salaried: _________________________________________________
Combined Income: _________________________________________________
Contact No: _______________________________________________________
Address: _________________________________________________________
                __________________________________________________________
Reference: ________________________________________________________
Purpose: _________________________________________________________
Estimated amount (Rs.) of assistance needed: ___________________________
(if approved by HHCWET India.)

Comments (Approved / Not Approved): ________________________________________________________________________

________________________________________________________________________
________________





              ____________________

      For HHCWET                                                                                            Signature of Applicant

