
APPLICATION FORM OF TALIF-E-QALAB 

Part 1 

Name of Applicant       ------------------------------------------------------------------------------                                                       

Father Name/Husband Name ---------------------------------------------------------------------- ------                                   

CNIC Number ---------------------------- Education   ------------------------------------------------                                                         

Age------------------   Date of Accepting/ Converted to Islam    ---------------------------------                                      

 Name of DAR-UL-AFTAw---------------------------------Mobile------------------------------------                                                        

Present Address --------------------------------------------------------------------------------------                                                                 

Permanent Address ---------------------------------------------------------------------------------                                                            

 Number of dependents   --------------------------------------------------------------------------                                                     

Iqrar Nama: 

I Mr./Ms.-----------------------------------Father name/Husband name--------------------by the 

guidance of Allah has accepted Islam. I accepted Hazart Muhammad (S.A.W) as the last Prophet 

and the Quran Pak as the last holy book of Allah. 

Applicant Signature/ Thumb Impression------------------------ 

         Part 2    (Local Zakat Committee) 

It is certified that Mr./Ms--------------------------------------- Father name/Husband name-------------

-----------------------is living in my local zakat committee area since -----------------------

month/year is residing there and ------------------------------ on this day he has accepted Islam. All 

the information in part 1 has found correct, hence has registered him/her in LZ-19 and the serial 

number is ----------------------------- 

Chairman signature------------------------------ 

Stamp of local zakat committee & Date------------------------ 

Part 3  (For use of District Zakat Committee) 

District Zakat Committee in their meeting number---------------------------date--------------------has 

approved the application and issued cross cheque number--------------Amount ----------------date--

---------------------in favour of -----------------------------Father/ Husband-------------------------------- 

                       

                                                                             

Chairman District Zakat Committee                                        District Zakat Officer     


