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

The Administration fw the Collection
and Distribution of Zakdh and Sadagdt

DATE: _ 27/s[20 o

changing lives through
development and relier

sanzaf.org.za

= NFQ Q074180 PBO 530001714
| A W) g LALIEY
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RE: Declaration of Faith

-3

Declare that I'm 5 muslim who subscribes to the Ahlus Sunnah wal Jarnaat, -

ID Number: _:-LMWI\ Olk\—\' Og b

Regipiant Sigr: ___ st

Mashura Witness -

o

Mashura Witness 2

Mashura Witness 3: ., ;

/yadall\/( '

PMB Adminlstrator)

: SANZAF: Our Status and Milestones
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In The Name Of Allah. The Beneficent, The Most Merciful

The Administration for the Collection
and Distribution of Zakdh and Sadaqgat

Dear Mr/Mrs/Br./Sr.
ity g alil dony g oayle olaall

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

granted you assistance.

P
/}%«/ Japre

Zakaah committee Zakaféh committee Zakaah committee

Administrator(SANZAF PMB)

I A\\/\\é\')px SL\\K

hereby make South Afri‘can National Zakaah Fund the Wakeel| (Representative)

to accept".é'n‘d disperse the Zakaah on my behalf.

ity llldony o ol

,f - 27 /5/ 20%5”

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 (PBO 930001714)
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

We Are Committed To The Economic, Educational, Spiritual
And CSnrtryl TleaF i e 4 e sms oo

NG AW

changing lives through
development and reliel’

sanzaf.org.za

NPO 007-160  PBO 930007714
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THIS DOCUMENT MUST BE COMPLETED AND S[‘G;NEDOFF
BY THE PERSON CONDUCTING THE HOME VISIT.

Benefucrary Name A\"\/\N\?P\ CL)A\Q

ID Number

Name #1; @CXLKD\'M MOO(( 4

Tel /. cell; OE)‘ %G\(J- O’(’)’)
el/Cell | - C Name#a: WAneeh\  App .
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SOUTH AFRICAN NATIONAL ZAKAH FUND.
ASSISTANCE APPLICATION FORM -~

N
Surname S o b . -+ _Eile Number =
‘First-Nfame ALM{;\)"Q{ o ' e P _Referred by (
Muslim Name s ‘ ‘ Contact No. )
Legal Status ' L L Ca_sé Worker

Building Name . = , : . 4 o

Street Name S Fb”\d\)“]m C,QE‘;@\)T . _Tel(Home)

Areafcity -~ Py Rule | . Tel (Work)

Landmark . _ o ‘ ). Cell

Landiord Name -~ - ki @(V\/\\kv! ‘ ¥\Wﬁ l Landlord Tel

i
Lﬂate%@cﬁﬂ-fjra’nsp@ | Medical] | Clothing | Debt | |.Children] | Education [ Basic| [ Hig
| Matric Student| | School] | Unemployed Adult][ Unemployed Youth | Basic Issues| | Prob. Nursery School] [ Soc
| Prob, Pfim‘arySch&ﬂ [ Prob P‘r_i»ma'ryMadreséﬂ'LProb'..:.Aoiult lqlgrﬁi‘c—-] | Prob. Adul"tjutéram | Aged/Disabied/Alo
u\ged/Disable/Fam' [z\géﬂ/biéab‘l_e/lh'ﬂwbrﬁest’igc Vio:fen.c?['~LHoméleés/Sh»élteﬂ LEmpowermekﬂ Lski-lls Trai
| Bursary | [ Debt Management| [ Improve Hoﬁu\si{'igf [Anger Management| [ Mental Cb,unse}li@[ [_Depressioﬂ

| Counseliing]| [Fousehold Furnituré/Applian.cEj] | Micro Finance | | Hawking] w'qme'lndustr'yﬁ

| Substance Abuse: Adult [ Youth | Females| e -

Intervention - MEEN ' e WorTH Foo. % Prapip LA™

S

_Reason for the neédl aising ¢, 30 Q Ewrry ¢ - Coambigen AU~ '
FALLOU Mo :NC TQ ¢ e, Q@U—? 4225 ' _
RefeRRen = & SMWIAT <~ (o CACosen

N

Impact/Desired/Update/Progress :

CV. form for employment completed _

B“‘

Who may in Iunce impac
(skills in famnily included)

t on family Other'grga-nisation and role pla

‘Who can influence impact




BIRMINGHAM DISTRIBUTORS CC

P OBOX 197 8/14 BIRMINGHAM ROAD
PIETERMARITZBURG WILLOWTON, PIETERMARITZBURG

3200 3201
PHONE 033 3902581
FAX 0333901338

VAT REGISTRATION NO: 4740152899
CK No. 1995/04184423

4 July 2006
TO WHOM IT MAY CONCERN

This letter serves to confirm that AMINA SAIB, [.LD. No. 721121 0245 086
is employed by the company for two months and she earns a salary of
R1200.00 per month.

Yours faithfully,

2
L ] (/7%

M BALIRAT



03 Ramadaan 1446 / 04 February 2025

34 Simeon Road
Raisethorpe 2
Pi(:termaritzburg

3201

To whom it may concern:

Assalaamu’alaikum Warahmatullahj Wabarakaatuhu

JAMIATUL

= KwoZquNofol Midlands
COUNCIL OF Must]

ULAMA

i Pierermon’rzburg —
M THEOLOGIANS

This confirms that Amina Saib, ID No.: 721 1210245086 lived at 2 Sony Flats, 536 Church Street in
Town until December 2023, during which time she was assisted by our Welfare Department with her

Rent & Groceries.

We support her application as she is unemployed, has no living Male family members to assist her, and is

‘acing financial distress.

We thank you in advance for your kind cooperation, and assistance in this regard.

Nind Regards

Muhummed Bhayla
Assistant Secretary

P.0.Box 8810 Cumberwo

Suite 3 Commiunity Building, 518 Church st,

Pietermaritzburg,

+2733394 3300 (@)

+27 33 394 3806 ©
jamiatmidlapds@telkomsa.net 6 .
od 3235, Pietermaritzburg 3201 ©

KwaZulu-Natal South Africa €]
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