
AlAl--Huda School Sadaqat Jariah FormHuda School Sadaqat Jariah Form   
 

I make the sincere intention of giving this sadaqat in the name of Allah to Al -Huda School.  

Name:___________________________________________________________________________________________________  
 
Address:______________ ___________________________________________________________________________________  
 
Telephone:_________________________________ ___________Email:_____________________________________________  

Contribution:  
 
A)           One time contribution of $____________________  
 
B)           Monthly contribution of: (please circle one)  
 
               $30         $50         $75         $100       Other $___________  

1. Credit card:   
I hereby authorize Al -Huda School to charge my credit card monthly for the amount indicated above.  (please cir cle one) 
 

VISA           MasterCard         American Express            Discover 
 
Credit Card #______________________________________ ___________________________________Exp. Date_____________  
 
2. Automatic Withdrawal  

 
I authorize Al-Huda School to withdraw the a mount indicated above from my bank account on a monthly basis.  
See example below to provide account information.  
 
            Account Number: _____________________________________________  

            Routing Number: _____________________________________________  

            Name & Branch of bank: _______________________________________  

            Effective Date: _______________________________________________  

            Printed name of account holder: _________________________________  

For Wire Transfers:  
 

Please wire to Al – Huda School: 
 

Bank of America 
Account Number: 0039 1631 9824  
Routing Number: 052 001 633  

Method of Payment: (Select from one of two options)  

The undersigned reserves the right to cancel the credit card or automatic withdrawal authorization at any time.  
(Please inform u s of your decision if you do so).  

 

Signature:___________________________________________________ Date:______________________  

Don’t forget to enclose your voided check  

Please return this form to:  
Al-Huda School, Attn: Funding Department, 5301 Edgewood Rd., College Park, Maryland 20740  

Do you know how much impact  
you can have in one year?  

 
$30 monthly x 500 people = $180,000.00  

$50 monthly x 500 people = $300,0 00.00 
$100 monthly x 500 people + $600,000.00  

 

So tell you family and friends and  

let  us compete in giving for the sake of All ah! 


