. 9\05%‘.

SANZAF RECORDING SHEET ADMIN SIGN
DATE ASSISTANCE RENDERED AMOUNT CRV NO.
OY-OS .2 S Vouche  CMay ) CLIS00 ~ex0)
q-03-2S Med ical 1R
OA-03-2% MK;\\CQ \ r°




SHAREEM  PASHUA

NAME :

ADMINISTRATOR SIGNATURE

PMB NO:

mi

SHURA DECISION

SHURA DECISION

DATE: Ny “03-2S  &Eworker. A MALILS

DATE : CASEWORKER :

ELECTRICITY& \A_IATER - ELECTRICITY& WATER -
RENTAL. - RENTAL -

BURSARY - BURSARY - ‘
TRANSPORT - TRANSPORT -

ASTHIVIA PUMPS

MEDICAL/SELFHELP -

MEDICAL/SELFHELP -

OL2O0ER NGTE -

CODE - CODE -
oqnug .

SHURA DECISION (Include T&C - SHURA DECISION (Include T&C -

DATE - \4-03-29 - DATE -

SIGN - SIGN -

REF - E 1 :& REF -

SHURA DECISION SHURA DECISION
oate: OQ— OS -2 cASEWORKER : A- MALT K DATE : CASEWORKER :
ELECTRICITY& WATER - ELECTRICITYS WATER -

RENTAL - RENTAL -

BURSARY - BURSARY -

TRANSPORT - TRANSPORT -

ASTHVMIA PUMRDS

MEDICAL/SELFHELP - MEDICAL/SELFHELP -
OLOF L NCTH

CODE - CODE -
TGO

SHURA DECISION (Include T&C - SHURA DECISION (Include T&C -

DATE - 0q-0g -2¢ DATE -
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In The Name Of Allah, The Beneficent, The Most Merciful

The Administration for the Collection
and Distribution of Zakdh and Sadaqgdt

Dear Mr/Mrs/Br./Sr.
chaaging lives through
development and relief
&Lﬁﬁgdﬂkmjepﬁﬂkpu&m ) ‘ _
sanzaf.org.za
The committee has reviewed your application and after taking into el L

cansideration your present financlal position the Zakaah committee has

P
granted you assistance.

Zakaah commitiee Zakash committee Zakaah committee

Administrator(SANZAF PVB)
X SML\QQN\ /fa(,Lw(Ci

1

:

Iwereby;'make":s_outh African National Zakaah Fund the Wakeel (Representative)

16 accept gn-d"dispers:e the Zakaah on my behalf,

il o flll oy gk olall
= < ffo3/2S

Signature of Recipient Date

" SANZAF: 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 (PBQ 930001714)
Registered with SARS for tax exemption (RG/0240/08/04)
Membership of Proudly South African (CM 040623/9)
Recognition by Social Services as a Service Provider

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

FNoW B W

TV A e [P -



In The Name Of Allah, The Beneficent, The Mos: Merciful

The Administration Jor the Collection
and Distribution of Zakdh and Sadagdt

DATE: _ ¥ { [‘//03/ 2

changing lives through
development and relier

sanzaf.org.za

l X '&G(&W,Q/V\ %ISAAM —

Declare that I'm a muslim who subscribes to the Ahlus Sun

8166 22 (209 a?“i

RE: Declaration of Faith

nah wal Jamaat, *
N

ID Number: _

Mashura Witness 1

Mashura Witness 2

Mashura Witness 3 .

Mashura Witness.

S e
_—
fyadally f L
{PMB Administrator)
'@IWMF: Our Status and Milestones
L nion-profit organization (NPO 007-160)
2. Reglstered WIth'SARS for VAT {4320215348)
3. Registered as a trust (IT 1670/96)
. 4. Registered as a public benefit organization (PBO 930001714)
5. Reglstered with SARS for tax exemption { RG/0240/08/04)
6. Membership of Proudly South African (M 040623/9)
7. Recognition by Soclal Services s a Service Provider
® 8. 2007 Winner of the FNB/Wesbank islamie Finance Buslness Awards; cs)
category “
We Are Committed To The Beonomic, Educatiome) Guite
» TR .



SOUTH AFRICAN NATIONAL ZAKAH FUND
SS@WAN@E APPLICATION FORM

()
Surname \AS

U . File Number
First Name S\/'\O(\V\Q,UV\ _ Referred by
Muslim Name : ‘ Contact No. -
Legallstatus ' ' Case Worker
Building Name _ -
Street Name [ 9 AIPAVUO L CRLESCET Tel (Home)
Area/City /{J‘QT HOALE IV /VIE . Tel (Work)
endmerk  pJeal.  PERBE {LACE B el 067 0lb 3097
Landlord Name  MAL L HACIPLES Ad) Landlord Tel

GRS

| Rent | [ Wates/Electricity] | Transport || MedlC—-H Clothing| | Debt || Children]] Educatlon || Basic] [ High Sct
Latnc Studenﬂ | School |[ Unemployed Adult || Unemployed Youth” Basic Issues| [ Prob. Nursery School| | Social |
| Prob. Primary School | LProb Primary Madressa| | Prob. Adult Islamic || Prob. Adult therarﬂ LAged/Dusabied/Aione}
[ Aged/Disable/Fam. | [Aged/Disable/inst. || Domestic Vlolenceﬂ | Homeless/Shelter | [ Empowerment | [ Skills Training
| Bursary | [ Debt Management | [ Improve Housing | uger Management | | Mental Counselling| | Depression |

| Counselling | [ Household Furmture/Apphances] | Micro Finance | [ Hawking] [ Home Industry |

| Substanice Abuse: Adult | Youth | Females

nterventlon

T, - &(qu/mq with | faoo( Bf e 4/40/ i & dacﬁétm
T o “Sadle. o un%na ,Omzss anc/ oy Jrescire

'Jeq/)//\c/ Qur. rql.tg ake._cul gnd” _wales /s [wited vhich T perd

e
Reason for the need arxsmg , h pwilk.

T anemg ‘aud acd  0n. ' Jhor 0/4//(/ feol 7o
e ong uliP. T Bl fv‘ém Tlanteshily ud~ have” o5

Aaoly_Lete. ot There Tlal can  a<siSE e (o ama way
ﬂmpact/eswed/Update/Progress

C.V. form for empioyment completed E m

('ll His
@%W

Who mv . uence impact on family ther organisations and role players (family & fnend
(skills in family included) . o who can influence impact







SANZAF BENEFICIARY CONSENT TO DISCLOSURE OF
INFORMATION |

X

]8\’&\(’\,@,@\/\ fag\'\“a’rhe undersigned D Number: __X gIOG 23 ng C)‘é‘%

I Confirm that | have fumished SANZAF with certain persénal information for purposes relating fo my
dpplication for assistance;

2. Consent to SANZAF processing my information for all purposes related to the processing and
subsequent administration should my application be approved and further as more fully set out in
SANZAF's Privacy Notice. | confirm that | have read, understand and consent fo the processing of
my information in accordance therewith,

3. ccknowlédge that I have been advised that funds allocated for distribution have been donated
by private entifies and/or persons who may require feedback ds to how their funds were allocated
for internal reporting purposes and/or BBREE compliance purposes. | hereby consent fo the
disclosure of my personal information to said persons;

4, further agree that this consent will relo’revfo all further communication/requests for information
received from donors referred to above;

5. confirm that my consent is furnished voluntarlly and understand the content and implications
hereof; and :

Fwill not hold SANZAF, its employees or agents liable for the consequences of disclosing my personal
information as set out herein,

Signed at SANTZaF PraR Date: lLl{O s

Beneficiary Signature

ity

N

Witness Name Witness Signature:






