
 Muslim Community Association 
of Ann Arbor and Vicinity 

2301 Plymouth Road, Ann Arbor, Ml 48105 
Web: www.mca-a2.org Phone: (734) 665-6772

Zakat Al-Fitr Form 

First Name:…………………………........... Last Name:……...........………………………

Address:  ………………………………………………………… Apt.#............................ 

City:  …………………………………. .  State:  ……………. Zip: ……….. 

Phone #: ……………………………………….  Email: ………………………………….......

Marital Status: …………………..  Family Size……....    Number of children: ……………..

Occupation / Source of Income:  …………………………………………………………… 

Total Household Yearly Income: 

Comments:…………………………………………………………………………………………………

……………………………………………………………………………………………………....………

…………………………………………………………………………………………………………....… 

Applicant's Signature: Date: ……………. 

Are you applying on Behalf of someone else? 

Referring Party's Name: ………………………………………         Phone:…………………………..… 

Referring party's Signature: 

Please bring a completed and signed application to the MCA office 

http://www.mca-a2.org
http://www.mca-a2.org



