
    

TTTTHEHEHEHE        IIIISLAMICSLAMICSLAMICSLAMIC        CCCCENTERENTERENTERENTER        OFOFOFOF        PPPPITTSBURGHITTSBURGHITTSBURGHITTSBURGH    
    

    
    

In the Name of God, The Merciful, The BeneficentIn the Name of God, The Merciful, The BeneficentIn the Name of God, The Merciful, The BeneficentIn the Name of God, The Merciful, The Beneficent    

        
    

    

    

    

    

    

    

                                                                            The Islamic Center The Islamic Center The Islamic Center The Islamic Center     

                                        O f  P i t t s b u r ghO f  P i t t s b u r ghO f  P i t t s b u r ghO f  P i t t s b u r gh     

4100 B igelow Blvd ,  P i t tsburgh,  PA  15213 4100  B igelow Blvd ,  P i t tsburgh,  PA  15213 4100  B igelow Blvd ,  P i t tsburgh,  PA  15213 4100  B igelow Blvd ,  P i t tsburgh,  PA  15213 ----     (412 )(412 )(412 )(412 )     682682682682 ---- 5555555555555555  T   T   T   T  ----     (412 )  682(412 )  682(412 )  682(412 )  682 ---- 3111f3111f3111f3111f     

Web: Web: Web: Web: www.icpwww.icpwww.icpwww.icp----pgh.orgpgh.orgpgh.orgpgh.org    -------- Email:  Email:  Email:  Email: icp.officemanager@gmail.comicp.officemanager@gmail.comicp.officemanager@gmail.comicp.officemanager@gmail.com    

 

Application for Grant 
Financial Assistance/zakat 

 
 

           Personal Information         PLEASE PRINT 

Last Name First                              MI 
�Married    �Single  

�Divorced   �Widowed�

Street Address  Number of Dependents 

City State Zip Code Home Phone: 
 
Email: 

Birth Place                              Citizenship Occupation: 

Annual Income Reason for Request 
 
 
 
 
 

Amount Requesting 

 Amount of times you have received 
grant money this year_________ 

 
           References (One reference can be the Imam) 
 

NAME: 
 

NAME: 

Phone: 
 

Phone: 

Email : 
 

Email : 

Relationship: 
 

Relationship: 

 
          Authentication (by signing below you agree to the following) 
 

As God as my witness, the information I have provide is true and complete. 
 
Signature__________________________________________________________    Date ____________ 
 

            
      Official use only 

Authorized By (print, sign and date below) 

 
  

Amount Approved Check Number 

 


