
We thank you for your continued support www.sanzaf.org.za

SOUTH AFRICAN NATIONAL ZAKÁH FUND

In the name of Allah, the Most Beneficent, the Most Merciful

The Administration for the Collection and Distribution of Zakáh and Sadaqát
Spreading Wings of Compassion since 1974

ZAKÁH
Application for Monthly Debit Order

R50

R60

R70

R80

R90

R100

R150

R200

R250

R300

R350

R400

R450

R500

R

R

SADAQAH / LILLAH
Application for Monthly Debit Order
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PERSONAL DETAILS:

Full Name:  ...........................................................................................................................................................................................................................................................

Address: ..................................................................................................................................................................................................................... Code: ..........................

Tel No. (H): ..........................................................................................  (W) .........................................................................  Fax: ......................................................................

e-Mail Address:  ................................................................................................................................................ Cell:  .......................................................................................

Please debit my / our account with the amount of R .............................................. together with all relative charges for payment towards the outreach
 and compassion, poverty alleviation and development projects to SANZAF.

Please increase my current debit order from R ...................................... to R ............................................

AMOUNT IN WORDS: ..........................................................................................................................................................................................................................................

BANK ACCOUNT DETAILS:

ACCOUNT NAME: ................................................................................................................................................................................................................................................

ACCOUNT NO.:  ..........................................................................................................................  ACCOUNT TYPE: .........................................................................................

BANK.:  .......................................................................................... BRANCH: ..................................................................................  CODE: ....................................................

Monthly payments of this debit order will be effected on the 1st Business day of each month.

SIGNATURE:  ............................................................................  BRANCH: ..............................................................  PLACE:  ........................................................................

Postal Details
SANZAF
PO Box 241
Gatesville
7766

Contact Details
Tel: 021-638 0965 / 638 5108

Fax: 021-638 27347 / 638 3973
e-Mail: specialprojects@sanzaf.org.za

e-Mail: cpt@sanzaf.org.za


