
Cheque (Please make crossed cheque payable to Muhammadiyah Association)

Zakat Harta

Infaq by Giro (Monthly)

(Via Cheque)

(Via Interbank Giro only)

$1000 $500 $300 $100

$50 $30 $20 $10 $

$

/month

Other Amount

Other Amount

Postal Code

Address

Email HP Tel

Personal Particulars

Zakat Harta Details (Kindly initial if any correction has been made)

Thank You 
for Supporting 
Muhammadiyah

Giro (For Monthly Donations)

Name of Bank

Branch

Name(s) as in Bank’s Record

Bank Account Number

I/We hereby instruct you to process Muhammadiyah Association 
instructions to debit my/our account.
You are entitled to reject Muhammadiyah Association’s debit instructions 
if my/our account does not have su�cient funds and charge me/us a fee 
for this. You may also at your discretion allow the debit even if this results 
in an overdraft on the account and impose charges accordingly.
This authorisation will remain in force unti it is terminated by my 
written notice sent to Muhammadiyah Association.

Name of Billing Organisation: 
Muhammadiyah Association

Signature(s) / Thumbprint(s) Date

I  prefer to receive e-receipts via email only for my donation 

Notes: 1. By �lling this donation form, you have veri�ed that the information given is true and it is deemed that you have consented Muhammadiyah Association to use 
your personal information for donation-related and communication purpose.
2. Please allow 4-6 weeks for processing.
3. For enquiries, please email ccru.hq@muhammadiyah.org.sg or call 6242 7388

For Muhammadiyah Association’s O�cial Use Only

•

•

•

Muhammadiyah Association’s Customer Ref No.

For Bank’s O�cial Use Only

Dakwah, Education and Welfare 
Bene�ting the community through

May Allah SWT reward you abundantly for your kind contribution

Bank Branch Muhammadiyah Association’s A/C No.

Bank Branch Account No. to be Debited

To : Muhammadiyah Association. This application is hereby REJECTED (please tick ) for the following reason(s): 
Signature/ Thumbprint di�ers from Financial Institution’s records
Signature/ Thumbprint incomplete / unclear
Account operated by signature / thumbprint 
Amendments not countersigned by customer
Wrong account number
Others: 

Name of Approving O�cer Date

Authorised Signature

BankCheque No.

MA/AL/20-02

[According to Bank’s specimen signature(s)]
For thumbprint, please go to the branch with your identi�cation.

Name (Dr/Mr/Ms/Mrs/Mdm)*

How did you know about Muhammadiyah’s fundraising e�orts? 

Website Social Media Newspaper Email Whatsapp Others

I am paying on behalf of myself/others* (relationship:  zakat for the year. 

I also wish to donate $ to Muhammadiyah Association.

) the amount of $

* - delete where applicable


