RAMADAN SPONSORSHIP FORM

Ramadan Date: ___________20__ (to be sponsored)
Providing Food: Yes___      No___.  For how many people: __________ 
Donating Funds: Yes___      No___.     Amount: $________

Name of the person: _____________________        Signature: ____________________
Date of submission: ______________20__
Name of recipient: _____________________           Signature: ____________________
Date of receiving the form: ______________20__

	Comments: 

	



Approved: Yes___ No___.
If (Yes):
Schedule Date: _______________   20__

(Submit to Chair Lady Sister Masooma Kazmi or Programs Coordinator Sister Fakeha Haider) 

