Oasis Muslim Care Fund (OMCF)

Beneficiary Application Form (Orphans/Widows)
Personal details

Name of Orphan/Widow:                                                                     

Date of Birth:
Gender:                                                                   

Name of Guardian:
Relationship with Guardian:                                         

Phone number of Guardian:
Contact Address:

Postal Address:

Occupation:
Religion: 

Nationality:
State:
Email:
Marital status:                                                                                                           

Name of Employer:                                               

Number of Children:

Name of Imam or head of Islamic body to which you belong:                                                  Phone number of Imam:

Deceased’s details:

Name of Deceased Father/Husband:
Deceased death certificate attached to this form: Yes ______  No _______ (tick appropriate)
Duration of time since death of deceased:
Name and Phone number of deceased’s two relatives:

1. …………………………………………………………………………………..

2. …………………………………………………………………………………..

Last place of work of deceased or address:…………………………………………………………………………………………………………………………………………………………………………………………….
Support details:

Are you currently receiving assistance from any other organization or individual(s)? Yes_____ No______ (tick appropriate)                     

If yes State Details:……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Involvement:

What level of Involvement would you want from OMCF if your application were successful?

………………………………………………………………………………………………

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

………………………………………………………………………………………………..
Agreement: 

For the sake of verification and accountability purposes, we might need to put your personal details such as name, age, deceased father or spouse’s personal details, digital picture, etc on our website. Do you agree that we put such information on the site? 

Yes __________                                No ____________ (tick appropriate)
Official Use:

Application Received on:                                               By:     

Approved for initial Meeting:                                          Not approved:
Date of Meeting;                                                             Reason for disapproval

Communicate applicant                                                     Date and means
Fill this form and submit it by emailing it to oasiscarefund@gmail.com.
