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Application for Assistance 
Zakat Distribution – HF300App 

____________________ District Operations 
False information or incomplete form may cause rejection of application 
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Santa Clara, CA 95056  
Tel No: (408) 244-3282 
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HF300App-0701 Latest Rev: Jan 16, 2007 

1.  Is the applicant eligible to receive Zakat:     Yes      No   Why? ______________________________________________ 
 
2. Name of Applicant: ___________________________________________________________________________________  
 
3. Applicant’s National ID Card No.:_______________________________   4. Date of Birth:  ___________________________ 

(attach a photocopy)     
 

5.  Complete Address:  ___________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 
6.  Does Applicant work:      Full Time       Part Time      Unemployed    7.  Profession: ___________________________ 
 
8. Does the Applicant have any additional skills or crafts which can be used to earn money:   Yes    No   
 
If Yes, what skills do you have? If No, is Applicant willing to learn new job skills? __________________________________________________________ 
 
If not willing to learn then explain why?  ___________________________________________________________________________________________ 
 
9. Has Applicant or family member received any financial help from Hidaya or other sources in the last 2 years?  Yes      No   
 

If yes, how much? ______________________  and from where? ___________________________________________________ 
 
10. Father or Husband’s Name: _________________________________ 11. Is Father or Husband Alive:  Yes      No 
 
12. Total Number of Family Members:___________   Adult:____________   Earning Members in the Family:___________ 
 
13. Total Monthly Family Income: _______________________  14.  Are there children of school / college age attending school / college?    Yes     No   
 
15. Is the Applicant or family affected by Death in Family, Natural Calamity or Physical Handicap: ______________________________________________ 
 
16. Does family own home or rent?    Homeowner   Renting If renting, how much is rent? ______________________ 
 
17.  Details of Monthly Expenses (in Rupees):    

House Rent Food Medicines Children Schooling Clothing Misc. (Define) 

      

 

18. Two references who can verify applicant’s moral character and financial status: 

Name Address Tel. Numbers & E-mail Address 

   

   

 
19. For what purpose is the Applicant requesting assistance? ___________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 
20. How much is the applicant requesting? _____________________    
 
21. Once assistance is provided, how will Applicant continue living six months from now? _____________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

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. I understand that if any time Hidaya finds that the 
information I have supplied is incorrect or that the applicant is involved in a terrorist or criminal activity, financial assistance will be immediately stopped. 
  

 
Signature of Applicant: ______________________________________  Date: __________________________________ 
 

 
 
 
 
 
Has Field Investigation been completed and form attached?  Yes     No   By whom? _____________________ What date? ____________ 
 
Sanctioned of Rs. ______________    One-Time   or        Per Month for:     6 months    12 months     Does Not Qualify 
 
Was approval given from by Hidaya President or Country Manager?  Yes      No What date? ____________________________ 
 
 
Regional Director’s Name & Signature: ______________________________________________________________    Date _______________________ 

FOR OFFICE USE ONLY 
Must Complete Field Investigation Form HF300Inv and attach to this document 

 

Photo or Finger Print 


