
In the name of Allah the most beneficent and most merciful 

 

 
 

MIZAN 

MUSLIMS  IMPLEMENTING  ZAKAT ASSOCIATED NETWORK 

                                                                             

                                   ZAKAT  CONTRIBUTION  FORM   

(NOTE:   PLEASE  PRINT   C L E A R L Y       AND   

            ENSURE THAT YOU ENCLOSE    YOUR   PERSONALIZED  CHEQUE) 

 
NAME:               ................................................           ..................................................... 

                              Last Name                                          First Name & Initial(s)              

ADDRESS:        ............................    ................................................................................ 

                            (No.     Apt: No.)     (Street Name)     

 

               ...........................................   ...................................     ........................ 

                               (City)                                    (Province)                     (Postal  Code)            

 

                  (........) (.......-.........)       ...............................................   $.........................  

                            (Telephone  Number)  (email)                                    (Total Donation)  

                                

 

 Categories Outlined:                                                   

       1- The Poor       2- The Needy      3-Collect  Adm.         4-Hearts Brought                     

                                            & Dispense          Together 

       5-  Freeing of        6- Freeing of            7-Cause of God     8-The Wayfarer 
               Captives                  Debtors     
 

Mailing Address: 

MIZAN 

100 McLevin Ave, Unit 210 

Toronto, Ontario, M1B 5K1 


