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In The Name Of Allah, The Beneficent, The Most Merciful

The Administration for the Collection
and Distribution of Zakdh and Sadagdt

DATE: Dé!w[a.f)

SANZAF

RE: Declaration of Faith

, talima Cosop .

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

ID Number: gaoil20y4iSceg !

Recipient Sign:

Mashura Witness 1:

Mashura Witness 2:

Mashura Witness 3:

Mashura Witness 4:

(PMB Administrator)

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 (PBO 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 Seivice Provider

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

WNOWEWN R

We Are Committed To The Economic, Educational, Spiritual
And Social Upliftment Of The Underpriviledged

changing fives through
development and relief

- sanzaf.org.za

NPO 007160 PBO 930001714




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

The Administration for the Collection

and Distribu.tio

n of Zakah and Sadagadt

consideration your present fi

granted you assistance.

Zakaah committee

Dear Mr/Mrs/ Br./sr,
Glayyg dllidon; g oyl gl

Zakaah committee

Administrator(SANZAF PMB)

- The committee has reviewed your application and after taking into

nanctal position the Zakaah committee has

14

Zakaah committee

hereby make South African National Zakaah Fund the Wakee|

16 ac_cfé'bt and disperse the Zakagh on my behalf,
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GEREGISTREERDE WOON- EN POSADRES

1. Bewaar die bewys van u GEREGISTREERDE WOON- EN
POSADRES in hierdie sakkie.

2. Indien u van adres verander het, of indien besonderhede van u
huidige adres, bv. straainaam en/ot -nommer, ens, verander het,
moet die vorm KENNISGEWING VAN ADRESVERANDERING, wat
in die sakkie agter in die identitejtsdokument is, gebruik word om die
verandering aan te meld en moet dit ingedien word by of m_m 08 word

“¥an die naaste streek-/distrikkantoor van die omnz«ﬂm muzq VAN

BINNELANDSE SAKE.
!
REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1. Keep the

maoﬁ of your REGISTERED RESIDENTIAL AND
POSTAL ADDR I

SS in this pocket,

2. If you have changed your address, or, if particulars of your

resent address, e.g. name of street and/or street number, etc., have

n changed, the NOTICE OF CHANGE OF ADDRESS formin the

=pocket at the back of the identity document must be used fo report

the change and it must be handed in at or mom_ma fo the nearest
regionaliaistrict office of the DEPARTMENT OF HOME AFFAIRS.
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THIS DOCUMENT MUST BE COMPLETED AND SIGNED OFF
BY THE PERSON CONDUCTING THE HOME VISIT,

Berieficiary Name YOO FWOD Name #1:  (5e0 4y

ID Number Tel / Cell;
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