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In The Name Of Allah, The Beneficent, The Most M erciful

The Administration for the Collection
and Distribution of Zakdh and Sadagat

DATE: 03/09 /24 ‘
T 7 b

 changing lives through

development and relfef’

RE: Declaration of Faith “sanzaf.org.za

S NPOGOT160 PBO 930001714

. _RAFI MAHBMED

Declare that 'm a muslim who subscribes to the Ahlus Sunnah wal Jamaat.

oNumber: _ 1210125167088

Recipient Sign:

Mashura Witness 1.:

Mashura Withess 2;
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Mashura Witness 3:
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Mashura Witness 4;._. .
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AlVyadally Q '
(PMB Administrator)
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-§ANZAF: Our Status and Milestones

Registered as a non-profit organization (NPO 007-160)

Registered with SARS for VAT (4320215348)

Registered as a trust (IT 1670/96)

Registered as a public benefit organization (PBO 930001714)
Registered with SARS for tax exemption (RG/0240/08/04)

Membership of Proudly South African (CM 0840623/9)

Recognition by Social Services as a Service Provider

2007 Winner of the FNB/Wesbank Islamic Finance Business Awards: €S|
category
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We Are Committed To The Economic, Educational, Spiritual
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In The Name Qf Allah, The Beneficent, The Most Merciful

The Administration for the Collection
and Distribution of Zakdh and Sadagdt

Dear Mr/Mrs/Br./Sr.

iy gl o ool gl

changing Iives through
development and refiel’

sanzaf.org.ze

NPO 007-160  PRO 93000471

The committee has reviewed your application and after taking into
-consideration your present financial position the Zakaah committee has

granted you assistance.

Lorfcf-

Zakaah @émmtﬁ:e@ Zakaah committee Zakaah committee

Administrator(SANZAF PMB)

herebyv‘:rﬁ'ake _So:u't‘h African National Zakaah Fund the Wakeel (Representative)

‘to‘acc'ép“i::é.nd.di‘spersé_the Zakaah on my behalf,

dﬂfﬂ}.ﬁ@dmmjg@fsﬁ& ‘ag,m.”g | i

Signature of Recipient - Date

SANZAF: Our Status and Milestones

Registered as a non-profit organization (NFO 007-160)
Registered with SARS for VAT (4320215248)

Registered as a trust (IT 1670/96)

Registered as a public benefit organization (PBO 930001.714)
Registered with SARS for tax exemption (RG/0240/08/04)
Membership of Proudly South African (CM 040623/9)
Recognition by Soéial Services as a Service Provider

2007 Winner of the FNB/Wesbank Islamic Finance Business Awards: CS|
category
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BANK CONFIRMATION

THIS DOCUMENT MUST BE STAMPED BY AN AUTHORISED EMPLOYEE GF THE BANK.
ON NAMED HEREUNDER HAS A PORTFOLIO (BANK

THE BANK EMPLOYEE SIMPLY NEEDS TO CONFIRM IF THE PERS
ACCOUNT) WITH THE BANK. NO FURTHER DETAILS ARE REQUIRED.

1O WHOM IT MAY CONCERN
KINDLY ADVISE IF °‘)\0\a§" MO‘/UW\ QO{ WITH ID

numeer 12 Q1 B\ 10K%

HAS A PORTFOLIO WITH YOUR INSTITUTION.

S‘tamp here
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@/No OvEs

C\z/ NO < ves_Q
“*MWé.NﬂumbermmLas&QU“ts

. er of accounts
CAPITEC ‘
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Q@@ . SYES - Ao S VES
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Rea Ns%m@mze;'af
T/f\ﬂ NTRE S 1 ﬁéﬁﬁme D
obmm%.@ and tﬂei’"@f emblyee or namé‘ “n‘él %é;f 628@; lyee
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KA FL¢ O Hee ceovnt no.

Number of acé%aﬁrtNAT‘ONAL ZAKAL | " Number of accounts(ﬁr 18
24 SIMEON ROAD . PO. BLL pl @qla A zl

RAISTHORPE L he —Fhio .

3201
TEL : 033 397 9133
SA NATIONAL ZAKAH FUND - Tel 033 397 9133




BANK CONFIRMATION

THIS DOCUMENT MUST BE STAMPED BY AN AUTHORISED EMIPLOYEE GF THE BANK.
THE BANK EMPLOYEE SIMPLY NEEDS TO CONFIRM IF THE PERSON NAMED HEREUNDER HAS A PORTFOLIO (BANK
ACCOUNT) WITH THE BANK, NO FURTHER DETAILS ARE REQUIRED. '

TO WHOM [T MAY CONCERN

KINDLY ADVISE IF 9\&{\’\‘“\ V\Cl\\J\QV\"\QG\ WITH ID
NUMBER 170 «\Q0 020K 2 . HAS A PORTFOLIO WITH YOUR INSTITUTION.
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TEL : 033 397 9133
SA NATIONAL ZAKAH FUND - Tel 033 397 9133




SAFDO1

THIS DOCUMENT MUST BE SIGNED BY THE LANDLORD AND IS A CONFIRMATION THAT
THE PERSON NAMED HEREUNDER RENTS AT THE SAID ADDRESS, THE LANDLORD MUST
ALSO CONFORM HIS/HER ACCOUNT DETAILS AND AMOUNT PAYABLE EACH MORNTH.

’né%&ha‘mm BY TENANT | g
L__RAFI _MAHOMED

{tenant name),
withiDg_72 /012517 088 hereby confirm that the | rent premises at:
Address where renting: L BELFORT ROAD FIAT B & NORTHDALE

PIETERMARITZEORG 220(
Monthly Rental R3500 -00¢ {all inclusive)
I am renting since [ AUGUST 202 {date)
Number of people livingwithme ™ 3 ( W/FE + 2 CHILDREN
DECLARATION BY LANDLORD
L SHASHI 00DDON (landlord name),
withiDg_830 9 225(& 08 Va hereby confirm that the | rent out my premises as

indicated above. | declare the above to be frue as at the date of this letter,

The rental is payable by the 7 7 (4 { Eheld fﬂf?NTfé) each month into the following bank account:

Account in the name of: ‘ SHASH! GoopooN

Name of Bank: ~.N.B

Account Type: ' L CHERUE \ ‘ ] :
Account Number: (B d [oe T sIIFTIETLS
Reference to be used: . FLAT 6 ' |

By appending my signature below, | confirm that | om rightfully authorised to receive the payment for
the rental services rendered to the above mentioned tenant. | further confirm that the information |

provided is accurate. | understond that SANZAF reserves the right to pursue any legal action to recoup
ony amounts poid by them into my account, including the laying of criminal charges should the
Information be false/misleading.

LANDLORDS COMMENTS {if any): REANT MUST BE PAID BEFORE 7TH
OF EAcl MNONT H

03/09 /24 083347507

Sig re af Landiord . Landlord Telephone Number

A ~%
/ﬁ)a{e ‘ Signat@e Bf Tenant

g

SA NATIONAL ZAKAH FUND - Tel. 011 834-G046
39 MINT ROAD, FORDSBURG

| anﬂ:’\vme'
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W

caseWorker "
Tel (Home)

Tel (Work)
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///
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i A‘/r“} (15N A

Prob. Primary School | | Prob Primary Madressa \ Prob. Adult ls\amick Prob. Adult Literary Aged/Disab\ed/None
Aged/Disable/Fam. RAged/Disab\e/mst. Tomeless/Shelter [@@ Skills Training

Debt Management Improve Housing Anger Management H Mental Counsel\ingi
Counselling Household Furniture/Appliances Micro Finance

Substance Abuse: Adult Females

|
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| Standard Bank

3 Months

Standard Bank
UNIVERSAL BRANCH

04 Sep 2024
2919

Account identification

Name of account:
Account number:

MR RAFI MAHOMED
038331918

Transaction details

Statement

Account number
Statement period

Account preferred centre
Customer Contact Centre
Internet

Page

Date
Time

038331918
14 June 2024 to
31 August 2024

0860 101 341
ww.standardbank.co.za

1of 1

04 September 2024
08:56:03

Post

Date Transaction description Fee Payments Deposits Balance

mm_dd
Statement opening balances R 46.61

06-14 | CREDIT INTEREST R 1.06 R 47.67

06-27 | PENSION NRMLSASSA KZN 598031456 R 370.00 R 417.67

06-28 AUTOBANK CASH WITHDRAWAL AT 00002919 R-360.00 R 57.67
2024-06-28T15:42:00 51

06-28 CASH WITHDRAWAL FEE 38331918 R-9.60 R 48.07

06-29 | FEE: MU PRIMARY SMS 0000000038331918 R-0.90 R 47.17
00003 RO.90

07-05 | MAGTAPE CREDIT RAEEFA MAHOMED R 750.00 R797.17

07-13 | CREDIT INTEREST R 1.17 R 798.34

07-15 [ AUTOBANK CASH WITHORAWAL AT 00002919 R-730.00 R 68.34
2024-07-14T11:06:38 51

& 07-15 | CASH WITHDRAWAL FEE 38331918 R-19.20 R 49.14

07-27 | PENSION NRMLSASSA KZN 615134831 R 370.00 R 419.14

07-27 | AUTOBANK CASH WITHDRAWAL AT 00002918 R-360.00 R 59.14
2024-07-27708:49:55 51

07-27 | CASH WITHDRAWAL FEE 38331918 R-9.60 R 49.54

07-31 | FEE: MU PRIMARY $MS 0000000038331918 R-1.20 R 48.34
00004 RL.20

08-14 | CREDIT INTEREST R 0.46 R 48.80

##These fees are inclusive of VAT at 15%
Please verify all transactions reflected on this statement and notify any discrepancies to the bank as soon as possible

Statement summary:

ayments R-1 860.70
Deposits R 1 862.69
Fee 0.00

Today's debits have not yet been paid
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