
IIUM KUANTAN CAMPUS  1 

ZAFS(K) VERSION 5 (2022) 

INSTRUCTIONS (IMPORTANT : PLEASE READ CAREFULLY ) 
 

• Applications are open to all full time registered students of IIUM  

    (First (1st) year first (1st) semester and Pre-sessional student are not encourage to apply) 

• Not applicable for students from: 

  - Graduate School of Management            - Centre for IT Advancement (CITA) 

  - Applied Psychology Centre (APC)            - Harun M. Hashim Law Centre 

  - Centre for Build Environment (CBE)          - Institute for Language Advancement (IfLA) 

  - Advance Engineering & Innovation Centre      - Centre for Teaching & Learning 

• Assistance will be on food and daily expenses only and strictly not for tuition fees payment 

• Use capital letters to fill in the form and tick (/) or circle where appropriate 

• All applicants must attach a copy of the following documents together with the application form: 

• All documents submitted with the application form will be the property of IIUM Endowment Fund. Any 

attempt for the retrieval of the documents will not be entertained 

• Applicants must attend an interview 

• The successful candidate will be called for an interview session via email 

• Incomplete forms will not be processed 

• All completed application forms must be submitted to Student Services Dept., One Stop Student Cen-

tre, Office of  the Campus Director, International  Islamic University Malaysia (Kuantan Campus) 

Zakat Application Form 

1. A copy of student’s Identity Card (for Malaysian students only) or Valid International Passport and 
each travel pages (for International students only). 

2. A copy of student’s Matric Card. 
3. Applicants’ account number and latest bank statement (BMMB/BIMB/AMISLAMIC only). Kindly      

ensure your bank account is ACTIVE. 
4. Course registration slip (current semester). 
5. Latest examination result slip. 
6. Latest financial statement from Finance Division, IIUM. 
7. Latest parents or spouse or guardian income/pension statement or verification of income declaration 

(if parents or spouse or guardian have no pay slip). 
8. Death certificate/Medical report/OKU identification card (if any). 

PART 1—PERSONAL INFORMATION 
 
Name 
 
 
IC / Passport No.  Matric No. 
 
 
Nationality  Health Condition  Marital Status 
 
 
Mobile Phone No.  Email 
 
 
Kulliyyah  Department  Latest CGPA 
 
 
Level of Study*  Year of Study  Mahallah 
 
 
Home Address 
 
 
Bank Name *   Bank Account No. 
 
*Delete whichever is not applicable 

Bachelor / Master / PhD 

BIMB / BMMB / AMISLAMIC 
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PART 2—PARENTS / SPOUSE / GUARDIAN INFORMATION 
 
 

*Delete whichever is not applicable 
 
 
Postal Address  

 Father Mother Spouse / Guardian* 

Name    

Contact No.    

Age    

Occupation    

Monthly Gross Income 

(RM) 
   

Health Condition    

PART 3—SIBLING / RELATIVE’S INFORMATION* 

*Kindly fill in the details about your siblings and family (if unmarried) or children (if married) living under 
same roof. (Please attach additional sheet if necessary) 

Name 

Relation 

(Brother/      

Sister/ Others) 

Age Occupation 
Marital 

Status 

Income / 

Expenditure 

(RM) 
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PART 4—STUDENT FINANCIAL DECLARATION  
Have you received any financial assistance? 

*Delete whichever is not applicable 

Institution 
Amount 

(RM) 
Duration Status* Verification 

JPA/PTPTN/OTHERS 

(Please Specify) 

 

_______________________________________ 

 

From 

_________________ 

To 

__________________ 

Available / 

Expired/ 

Suspended/ 

Terminated 

IMPORTANT—

Information Must Be 

Verified by: 

Student Services Depart-

ment,  One Stop Student 

Centre 

Signature : 

 

_______________________________ 

Official Stamp: 

 

 

_______________________________ 

 

Date: ________________________ 

IIUM Financial Assistance 

(Fee Reduction/ Endowment 

Fund/ Ummatic Scholarship/ etc.) 

(Please Specify) 

   

1.     

2.    

3.    

4.    

5.    

PART 5—REASON (S) OF APPLYING ZAKAT  

         (PLEASE ATTACH ADDITIONAL SHEET IF NECESSARY) 
 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 



IIUM KUANTAN CAMPUS  4 

ZAFS(K) VERSION 5 (2022) 

PART 6—STUDENT’S DECLARATION  
 

I  in the name of Allah, declare that all information 

given in this form is true and correct to the best of my knowledge. I understand should there be any false   

information. My application will be rejected and any decision made by the committee is final. 

 

Signature :                                     Date: 

PART 7—RECOMMENDATION*  
 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

Signature :                                     Date: 

Official Stamp : 

 

*Mahallah Principal (if living in campus) OR 

  Deputy Dean (Student Development and Community Engagement) of the respective Kulliyyah (if living off campus) 

FOR OFFICE USE ONLY   

HADD KIFAYAH CALCULATION  

Category  Kifayah Rate Limit (RM) Total (RM)  

Head of Family  
Category 1 1,078.00  

Category 2 695.00  

Working Adult (18 years and above)  404.00   

Non-working Adult (18 years and above)  181.00   

Children (Studying in IPT)  592.00   

Children (Schooling : 7-17 years)  334.00   

Children (New Born-6 years)  145.00   

Additional Category (if any)  

Disable Dependent(s)  224.00   

Child Care  290.00   

Chronic Illness  222.00  

Grand Total (RM)   

    

Remarks:  
Total Household Income 

(Husband+Wife) (RM) 
 

  Hadd Kifayah’s Grand Total (RM)  

  Balance Household Income RM  

Signature & Official Stamp  Asnaf :  

Date:  Amount Approved :   RM 

— 
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INCOME DECLARATION FORM 
(Only Applicable to Parents/Spouse/Guardian Who Does Not Have a Salary Slip/
Income Statement) 
 
Student’s Name 

 

IC/Passport No.  Matric. No 

 

To: Manager 
   Zakat & Training Services Unit 
   IIUM Endowment Fund 
   P.O. Box 10, 50728 Kuala Lumpur 
 

 

I  IC/Passport No. 

 

father/mother/spouse/guardian* to the above student, hereby declare that I’m working as a 

 

with a total gross income of RM per month. 

 

 

                                            Date: 

Signature of father/mother/spouse/guardian*  
*Delete whichever is not applicable 

 

VERIFICATION 

 

I hereby declare that the income statement given above is true and correct and I would recommend the  

application of this student. 

 

 

 

Signature :                                      Date: 

 

Official Stamp : 

 

 

 

Note: 

• For local student, verification can only be made by Penghulu/Ketua Kampung/Imam/JKK of their re-
spective  kampong/area/state only. 

• For international student, income declaration must be confirmed by their respective local authority 
and verification can only be made by Student Services Department, One Stop Student Centre. 

Name 

Occupation 

Student’s Name 

Student’s IC/Passport No. Student’s Matric No. 

Address : Student Services Department (SSD) 

One Stop Student Centre 

Office of The Campus Director 

IIUM Kuantan Campus 

Jalan Sultan Ahmad Shah, Bandar Indera Mahkota 

25200 Kuantan, Pahang Darul Makmur 


