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1. Is the bride and her family eligible to receive Zakat:     Yes      No   Why? ______________________________________ 
 
2. Name of the bride: _____________________________________________________________________________________       
 
3. Bride’s National ID Card No/Form B:______________________________   4. Bride’s Date of Birth or age:  ______________  

(Attach a photocopy)     
 

5.  Current address of bride:  ______________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 
6.  Does the bride work:      Full Time       Part Time      Unemployed    7.  Profession: _________________________________________________ 
 
8. Has Applicant or family member received any financial help from Hidaya or other sources in the last 2 years?   Yes      No   
 

8.1. If yes, how much? _______________________________ and from where? ____________________________________________________________ 
 
9. Father’s Name: _____________________________ 10. Caste: __________________________________________ 11. Is Father Alive:  Yes      No 
 
12. Total Family Members: _____12.1. Male Adults: _____12.2. Female Adults: _____13. Earning Members in the Family: _____ 13.1.Total Income: _____ 
 
14. Is bride or her family affected by Death in Family, Natural Calamity or Physical Handicap: __________________________________________________ 
 
15. Any demand from groom:  Yes      No 15.1. If yes give details: ____________________________________________________________________ 
 
16. Has bride or family member received support from Hidaya in the last 2 years?   Yes       No 16.1. If yes give Details: _________________________ 
 
17. Does bride’s family own home or rent?    Homeowner        Renting 17.1. If renting, how much is rent per month? _______________________ 
 
18. Details of Monthly Expenses (in Rupees):    

House Rent Food Medicines Children Schooling Clothin g Misc. (Define) 

      

 
19. Has marriage date been finalized?  Yes    No  19.1.  If yes, when is expected date of marriage?  ____________________________________ 
 
20. Name of Groom: ________________________________________________ 21. Father’s Name: ___________________________________________ 
 
22. Caste: _____________________ 23. Age: _________ 24. Current address: ____________________________________________________________ 
 
 ______________________________________________________________________________________ 25. Profession__________________________ 
 
26. Name of person applying on bride’s behalf: ________________________________________ 27. Relationship to the bride _______________________ 
 
28. Applicant’s National ID Card No.: ______________________________________________________________________________________________    
      (Attach a photocopy)      
29. Two references who can verify applicant’s moral character and financial status: 

Name Address Tel. Numbers & E-mail Address 

   

   

 
30. How much amount is the Applicant requesting? ___________________________________________________________________________________ 
Statement by applicant : The details given above by me are true and correct. By signing this form, I hereby agree that Hidaya Foundation can verify 
applicant’s information. I understand that filling this application does not guarantee that the applicant will qualify to receive assistance. I further certify that I 
have no links to any terrorist organizations or am involved in terrorist and criminal activities of any kind. 
  
Signature of Applicant: ______________________________________  Date: __________________________________ 
 

 
 
 
 
 
Has Field Investigation been completed and form attached?  Yes     No   By whom? _____________________ What date? _________________ 
 
Sanction of _____________________________________________________________________ Approx. value of given assistance, Rs. ______________   
 
Did Hidaya President or Country Manager give approval?  Yes      No What date? ____________________________ 
 
Regional Director’s Name & Signature: ______________________________________________________________    Date _______________________ 

FOR OFFICE USE ONLY 
Must Complete Field Investigation Form HT320Inv and  attach to this document 

 

Bride’s Photo or 
Finger Print 


