
 

 
 

CONTRIBUTOR INFORMATION, PLEASE PRINT 
 

NAME  

ADDRESS  

CITY  

STATE  

ZIP CODE  

TELEPHONE  

EMAIL  

 
Pledge information: 
 
I (We) pledge a total of $                                 to be paid: 
 
  Now                ;   monthly             ; quarterly             ;   yearly                        . 
 

 I wish to donate:           $5,000.00;           $2,500.00;         $1,000.00;         $500.00;    

 
 Other amount     ($                              )     

 
 I wish  to pledge :          $5000.00;         $2,500.00;         $1,000.00;        $500.00; 

 
Other amount $                                   to be paid $                              per month.   
 

Acknowledgement Information: 

 
   I(We) wish to remain anonymous. (Do not announce my/our name(s). 
 
Signature:                                                                                                          .            
 

Date:                                                                                                   .    
 
*****  Please make check payable to Masjid Al Ansar Inc. and mail to  
 
         PO BOX 200514, 126-15 Foch Boulevard, South Ozone Park, NY 11420 or  

https://www.myalansar.com/donate/ 
 

Please request a receipt for all CASH donation.   Jazakallah khairan 

 
 
For more information, please call Imaan Nazeer 347-219-1023; Bro.Rafeek 917-805-1313; 
 Bro. Toufil 917-217-5689. 

PLEDGE FORM 
 

https://www.myalansar.com/donate/

