Monthly Pledge Form 
I would like to make a monthly donation to Masjid Shafici for the

amount of: $___________

Starting date: ____________________________

Name: _________________________________

Address: _______________________________

City, State, Zip: __________________________

Phone Number: __________________________

E-mail Address: __________________________

Note: Please attach to the form, bring to our office, or send by mail a void check so the withdrawal can be processed. Jazak Allah khair.
