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Zakavi Qardan Hasanah Trust
Reg. No.: B-1520 (Mumbai)

The Trustees Date: / /
Zakavi Qardan hasanah Trust Form No.
Badri Mahal

Dr. D.N. Road

Mumbai-400001

Taslimaat,
| the undersigned request you to kindly sanction me Qardan Hasanah of Rs.
for months. | hereby agree to repay the amount in installments.

Applicant’s Info.

Full Name: Designation:

Moze: Yrs. In Khidmat: Mobile No.:

Purpose of Loan: [ Purchase [ Medical [0 Education [ Other (Specify):

Guarantors Name & Signhature:

Wassalam
Abde Syedna (TUS)

(Signature)

Note: (1) The Guarantors should be Mazaraat Khidmat Guzars, who have not recently availed Qardan
Hasana or does not have any pending installments. (2) Attach original Arz with this form.

For Office Use Only

Amount Approved & Sanctioned by:

1.
Trustee Name Signature
2.
Trustee Name Signature
Amount Sanctioned: Rs. For No. of Months: File No.:
Cheque details
Cheque No. Amount dated Bank Reciever™s Signature

P.T.O.




CHECK LIST TO BE FOLLOWED BY THE APPLICANT FOR QARDAN HASANA
ASSISTANCE

Application by the applicant (preferably written in Lisaan-e-Dawat).

Recommendation Letter from Manager on his letterhead, if the applicant is from staff.

File No. if you have availed Qardan Hasana earlier, either in your name or your spouse’s
name or any other family member.

Attach photograph, if the applicant is from staff.

Any Documentary evidence in support of the application as per individual case
requirements, if applicant is from staff.

Letter of recommendation from 2 guarantors.

Persons who have recently availed Qardan Hasana and are paying installments would not
be accepted as guarantors.

Applicant should send equal no. of Post Dated Cheques along with his application &
mention his actual name as per bank account.

Gold valued at 25% of the required amount has to be sent if the applicant is from staff.
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REPAYMENT SCHEDULE
(For Office Use Only)

. No.

Installment Cheque / Draft Amount Cheque Remarks
Date No. Deposited on




