
 

                Ansar of Al-Hujaat (atfs) Monthly Deduction Form 
 
 
 
First and Last 
Name: 

 

Address:  

  

City:  

State:  

Phone:  

Email Address:  

Bank Information: Name: 

 Routing Number(9 digits) 

 Account#: 

Credit Card Info: Credit Card Number: 

Expiry Date:     CVV Code: 
    (3 digit from the back of the card) 

Name on the 
Card: 

 

Amount per 
month: 

Minimum $90: 

Whole Amount: Minimum $1000: 
Date to withdraw 
monthly: 

 

Starting month 
and year: 

 

 
 
I authorize Muslim Congress to deduct the above selected amount with the 
selected frequency.  
 
 
 
___________________________________ ________________________ 
 Signature and Name            Date  
 
 
 
Mail this form to Muslim Congress at P.O.Box 17135, Sugar Land, TX 77496 

P. O. Box 17135 

Sugar Land, TX  77496 


