
MUSLIM YOUTH OF VICTORIA
 2504 GOVERNMENT ST, VICTORIA, BC V8T5L2. EMAIL:MUSLIMYOUTHVIC@GMAIL.COM HTTP://MUSLIMYV.CA  

Zakaat (Charity) Application Form 

Last Name____________________________________ First Name ________________________________ 

D.O.B.(Y/M/D)___________________Driver’s License/Other ID #__________________________________

Legal Status ⃝ Citizen ⃝ Permanent Resident ⃝ Other 

Contact Information: Email ______________________________________ 

Home Phone #  _____________________________               Cell Phone #       ___________________________ 

Home Address : _________________________________________________________________________ 
   Street      City  Prov.  Postal Code 

Company Name __________________________________ Phone #________________________________ 

Company Address __________________________________________________________________________
 Street City Prov. Postal Code 

Marital Status ⃝ Married ⃝ Unmarried ⃝ Divorced ⃝ Separated 

Mosque Attended_________________________________________________________________________ 

ADDITIONAL MEMBERS OF HOUSEHOLD (INCLUDE ADULTS LIVING IN THE HOUSE) 

NAME RELATIONSHIP AGE INCOME IF OLDER 
THAN 17 YEARS 
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FINANCIAL INFORMATION 

Monthly Gross Income Monthly Expenses Assets 

Source Amount Item Amount Item Amount 

Work Rent / Mortgage Cash on Hand 

Welfare Utilities Chequing a/c 

Child Support Phone Savings a/c 

Spouse’s Income Car Payment RRSP 

Other Masajid Car Insurance Pension Funds 

Charity Organizations Food Stocks / Bonds 

Other Transportation Property Equity 

Medical Other 

Credit Cards 

Other 

Total Total Total 

ZAKAAT REQUEST 

Have you or your family member received or applied to MYV or other source for financial assistance? ⃝ Yes ⃝ No 

If yes, please list each source and amount:______________________________________________________________ 

________________________________________________________________________________________________ 

AMOUNT REQUESTED FROM MYV (Muslim Youth Victoria): _________________________ 

List all bills / other items which will be paid from Zakaat Funds:______________________________________________ 

_________________________________________________________________________________________________ 

References *Must be familiar with applicant’s situation (References will be preferred if known to MYV-Muslim Youth Victoria also). 

Name: Phone: 

Name: Phone: 

Please read the following carefully before signing: 
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Applicant accepts and testifies to the following: 

1. MYV (Muslim Youth Victoria) has permission to verify information provided by the applicant from appropriate sources

2. Applicant has provided true and complete information to the best of his/her knowledge and may be disqualified for assistance if

he/she knowingly provides false information on the application.

3. Applicant may be required to present all supporting documents, CRA filings, letter of “Future Planning” and/or “Recommendation 

letter from local Masjid” upon request.

4. Applicant will not submit original bills or documents (Only photocopies please).

5. Application is accompanied by a copy of applicant’s driver’s license. Incomplete applications may be declined or deferred.

6. MYV (Muslim Youth Victoria) will put forth its greatest efforts to provide the best possible assistance based on individual’s 

circumstances. Interfering factors include Zakat regulatory constraints, limited or unavailable funds. The decision made by the Zakat

Committee will be final and it will not be provided in writing.

7. The requested assistance will be in the form of Zakat check, food, food coupons, counseling, and/or referrals to government

funded programs depending upon applicant’s circumstances.

8. Applicant is responsible for reporting Zakat assistance to the CRA and other government agencies.

“O you who believe! Fear Allah (SWT) and be with those who are true (in words and deeds).” (9:119)

Signature of Applicant : ___________________________________________________ Date: _____________________________  

Name: _____________________________________________                Date: _____________________________ 

MYV (Muslim Youth Victoria) Zakat Checklist: Please check all items provided 

To ensure that your request for Zakat assistance is submitted for review, please attach all documents to your completed application. If any required documents are 

not attached, your application will not be reviewed, and it will be pending until documents are presented. 

Please be advised that the Zakat application process may take between 2 to 3 weeks to finalize. Presenting your request for Zakat assistance does not 

guarantee that funds will be granted. 

1. ⃝ Completed Application 2.  ⃝ References 3. ⃝ Driver’s License, BC ID or Passport

4. ⃝ Income Verification a. ⃝ Paystubs b. ⃝ Welfare Benefits c. ⃝ Tax Return d.  ⃝ Unemployment Benefits e.  ⃝ Child Support 

5. ⃝ Address Verification a. ⃝ Lease b. ⃝ BC ID c.  ⃝ Utility Bills

6. ⃝ Personal Letter stating your current financial difficulties.

7. ⃝ Other Documents ⃝ _____________________ ⃝ _____________________  ⃝ _____________________ ⃝ _____________________ 
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For Official Use Only 

Date Received____________________ New________ Repeat _________ Decision: ⃝ Approved ⃝ Deferred ⃝ Denied 

Amount Approved____________________ by Zakaat Committee 

1.____________________________________________________ 

2.____________________________________________________ 

3.____________________________________________________ 

Notes__________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
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