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The Islamic Relief Society for Orphans and the Needy
Kufur Qassem 49940, P.O. Box 339
Fax 03-9370153 Phone: 03 -9379826

[gatha@Zahav.net.il ~ www.Igatha.com

Assessment of a poor Orphan condition

Name of Governorate: Qalgiliyah

Name of Town: Qalqiliyah Photo

Address: Jayidi District

Phone: 21941981

Information First Name Father Grandfather Family Identification | Date of Birth | Male /

about Sanabil Tawfiq Dawud Number: 1/6/1993 Female

The Orphan ‘Abdel 853571222 Female
Rahim

Mother of Manal Sa’ad Hassan Dawud 997375431 5/3/1973

Orphan :

/ Poor

Father of Date of Birth | Date of Cause of Number of

Orphan 11/3/1966 Death Death: Children: 4

/ Poor 11/13/2000 Martyrdom

Orphan / Is she alive: Is She Does she has | Number of Does she Type of Monthly

Poor Care Yes married to custody of dependents: 4 | work? Work income

Taker another: NO the child: Yes [ persons No

The Orphanage or the house that the orphan/poor lives in: (explain the address): the family consists of 4 persons and the mother lives a
an owned house

The School that the orphan/poor is enrolled at and its address: Explain the Education level of the Orphan / Poor
Al-Agsa Martyr’s School  [lllegible]

The Mother lives in an owned house, they live of donations from family members, relatives, charity from kind people

This is to completed by applicant: West Bank Gaza
1. The supervising Society or Foundation responsible for the Orphan / Poor has the right to verify information about the
orphan/poor.
2. The accuracy of stated information is the responsibility of the Committee or Society responsible for the orphan/poor
3. The committee responsible for the orphan will take responsibility for any false information
4. Thereby declare that the contained information is truthful and 1 am personally responsible for their accuracy

Name: Fathiyyah ‘Anan Sharim
Position: Orphan Supervisor
Signature: {singed]

Name of Committee responsible for the orphan/poor: Zakat and Alms Committee, Qalqiliayh. Seal of supervising Committee
The Evidentiary Documenits that are attached with this form must include the following:

1. Orphan’s father death certificate

2. Orphan’s birth certificate

3. A copy of the mother’s identification

4. Four photos for the orphan/poor

5. Orphan/poor education level (If is enrolled in school)

This is to be completed by The Islamic Relief Organization for Orphans and the Needy
After reviewing and verifying the information contained in this form, we have decided the following:

The Orphan/poor qualifies for | The Sponsor is given: Monthly amount shekel

sponsorship

Name of Town: Sponsor Number:

The Orphan/poor is not qualified to be sponsored Reason:

10000079

State of Israel
The Islamic Relief Society for Orphans and the Needy
Kufur Qassem 49940, P.O. Box 339




Fax 03-9370153 Phone: 03 -9379826
Igatha@Zahav.net.il =~ www.Igatha.com

Assessment of a poor Orphan condition
Name of Governorate: Qalqiliyah
Name of Town: Qalqiliyah

Address: Al-Nagar District near the house of Sheikh
Bilal Hanun

Phone:

Information about First Name Father Grandfather Family Identification Date of Birth Male / Female
The Orphan Jamil Mohamed Jamil ‘Abdel Rahman Number: 12/1/1992 Female
411388879

Mother of Orphan ‘Ubaydah Fahmi ‘Abdel Fattah ‘Abdel Rahman 211388838 16/1/1995
/ Poor

Father of Orphan Date of Birth Date of Death Cause of Death: Number of
/ Poor 1/1/1962 31/10/2001 Martyrdom Children: 3

Orphan Current Caretaker: ‘Ubaydah Relation to Orphan / Poor: His Mother Monthly Income: None Number of dependents: 3
‘ Abdel Rahman

Orphan / Poor Is she alive: Is She married to Does she has Number of Does she work? Type of Work Monthly income
Mother Yes another: NO custody of the dependents: 3 No - -
child: Yes persons

The Orphanage or the house that the orphan/poor lives in: (explain the address): the Orphan lives with his Mother at
home

The School that the orphan / Poor is enrolled at and its address: Explain the Education level of the Orphan / Poor
Al-Agsa Martyr’s School  [Illegible]

Comments about the Orphan / Poor family situation and social state: The family consist of 3 persons [lilegible]

This is to completed by applicant:  West Bank Gaza
1. The supervising Society or Foundation responsible for the Orphan / Poor has the right to verify information about the Orphan / Poor.
2. The accuracy of stated information is the responsibility of the Committee or Society responsible for the Orphan / poor
3 The committee responsible for the Orphan will take responsibility for any False Information
4. I here by declare that the contained information is truthful and I am personally responsible for their accuracy

Name: Fathiyyah ‘Anan Sharim
Position: Orphan Supervisor
Signature: singed

Name of Committee responsible for the Orphan / Poor: Seal of supervising Committee:
The Evidentiary Documents that are attached with this form must include the following:

1. Orphan’s Father Death Certificate

2. Orphan’s Birth Certificate

3 A copy of the Mother’s Identification

4. Four photos for the Orphan / Poor

5. Orphan / Poor Education Level (If is enrolled in school)

This is to be completed by The Islamic Relief Society for Orphans and the Needy
After reviewing and verifying the information contained in this form, we have decided the following:

The Orphan / Poor qualifies for The Sponsor is given: Monthly amount Shekel
sponsorship

Name of Town: Sponsor Number:

The Orphan / Poor is not qualified to be sponsored Reason:

10000079
3




State of Israel
The Islamic Relief Society for Orphans and the Needy
Kufur Qassem 49940, P.O. Box 339
Fax 03-9370153 Phone: 03 -9379826
Igatha@Zahav.net.il ~ www.Igatha.com

Assessment of a poor Orphan condition
Name of Governorate: Qalqiliyah
Name of Town: Qalqiliyah Photo

Address: Al-Nagar District, near the house of Sheikh
Bilal Hanun

Phone:

Information about First Name Father Grandfather Family Identification Date of Birth Male / Female
The Orphan Hanin Mohamed Jamil ‘Abdel Rahman Number: Female
403366677 10/4/1996
Mother of Orphan ‘Ubaydah Fahmi ‘Abdel Fattah ‘Abdel Rahman 211388838 16/1/1995
/ Poor
Father of Orphan Date of Birth Date of Death Cause of Death: Number of
/ Poor 1/1/1962 31/10/2001 Martyrdom Children: 3
Orphan Current Caretaker: ‘Ubaydah Relation to Orphan / Poor: His Mother Monthly Income: None Number of dependents: 3
‘Abdel Rahmad
Orphan / Poor Is she alive: Is She married to Does she has Number of Does she work? Type of Work Monthly income
Mother Yes another: NO custody of the dependents: No
child: Yes 3persons

The Orphanage or the house that the orphan / Poor lives in: (explain the address): the Orphan lives with hir Mother at home

The School that the orphan / Poor is enrolled at and its address: Explain the Education level of the Orphan / Poor
A Child

Comments about the Orphan / Poor family situation and social state: The family consists f 3 persons, the Mother lives in a rented apartment and receives charitable contributions
from philanthropists.

This is to completed by applicant:  West Bank Gaza

The supervising Society or Foundation responsible for the Orphan / Poor has the right to verify information about the Orphan / Poor.
The accuracy of stated information is the responsibility of the Committee or Society responsible for the Orphan / poor

The committee responsible for the Orphan will take responsibility for any False Information

I here by declare that the contained information is truthful and I am personally responsible for their accuracy

Ealball el

Name: Fathiyyah ‘ Anan Sharim
Position: Orphan Supervisor
Signature: singed

Name of Committee responsible for the Orphan / Poor: Zakat and Alms Committee, Qalqilyah, Seal of supervising Committee
The Evidentiary Documents that are attached with this form must include the following:

1. Orphan’s Father Death Certificate

2. Orphan’s Birth Certificate

3. A copy of the Mother’s Identification

4. Four photos for the Orphan / Poor

5 Orphan / Poor Education Level (If is enrolled in school)

This is to be completed by The Islamic Relief Society for Orphans and the Needy
After reviewing and verifying the information contained in this form, we have decided the following:

The Orphan / Poor qualifies for The Sponsor is given: Monthly amount Shekel
sponsorship

Name of Town: Sponsor Number:

The Orphan / Poor is not qualified to be sponsored: the reason:

10000079 4




