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ZAMBIA NATIONAL ZAKAH AND WELFARE TRUST

P.O.Box  38146

Lusaka  Zambia

zanzawe@outlook.com
APPLICATION FORM

File No.                                                                                                                      Reg. No. 

1. Personal Details

	Name of Applicant
	                                                                    Nationality:           

	N.R.C number
	                                                                    Gender:

	Date of Birth
	                                                                                                        

	Applying for
	

	Name of Spouse
	

	N.R.C number
	

	Physical Address
	

	Contact number
	

	How long have you been a Muslim
	


2. Children and Dependants                                    

Male             Age                Female          Age
	How many Children/ dependants do you have?
	
	
	
	

	How many of the above are married?
	
	
	
	

	How many of the above are employed?
	
	
	
	

	How many of the above are studying?
	
	
	
	


3. Employment

	Are you employed?
	
	Name of employer:

	Address of employer:


4. Health

	Are you in good health?
	

	Do you have any disabilities?
	


5. Career

	What are your qualifications if any?
	

	What are the qualifications of your spouse if any?
	


6. Other assistance

	Are you receiving any assistance from any person or organization?
	

	If yes please furnish the following details:

	Name of Source
	Telephone number
	Amount

	1.
	
	

	2.
	
	

	3.
	
	


7. Monthly Income and Occupation
	


8. Monthly expenditure

	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


9. References

	Please provide the details of the Chairman/ Aalim and two prominent Muslims of your area

	Name
	Address
	Telephone number

	1.
	
	

	2.
	
	

	3.
	
	


Note.
1. The trust has the right to approve or reject this application at its own discretion

2. The trust has the right to investigate and confirm the above information.

3. The trust may terminate any assistance without giving any reasons.

4. Any false information given in this questionnaire shall disqualify the applicant from receiving any form of assistance.

10. Declaration

	I                                                                                             confirm that the information provided is true and correct and I undertake to inform the trust of any change that might arise in my financial position. I have read and understood the above points and acknowledge that the trust has the right to process this application at its discretion.

Date:                                                                                                  Signature:



The following documents should be attached with the application form:

· Two (2) passport size photos

· Photocopy of N.R.C (original to be brought for verification)

· Students should provide reports, results, Acceptance letter and Statement of Fees

· Birth certificate / Death certificate (in case of a widow)

· Letter of recommendation
For Official use

	Date:
	Time:
	Signature:

	


