
   

 

Donation Form 
Masjid-ul-Haqq  

The Proclaim Truth Charitable Trust 
 

ALL DONATIONS ARE TAX DEDUCTABLE 

Masjid-ul-Haqq 
1620 S. Highland venue 

Lombard, IL 60148 
masjidhaqq@gmail.com 

www.masjidhaqq.org 

 
Donor Information (please write clearly) 

Name  

Billing address  

City  

State  

ZIP Code  

Telephone  

E-Mail  

 

Donation Information 

I (we) donate / pledge to donate:  
 $100  $500  $1000  $5000  Other ________ 

 
 one time  monthly  quarterly  yearly. 

I (we) plan to make this donation in the form of: 
 Cash  Check (#.......................)  Chase QuickPay (To: masjidhaqq@gmail.com)   Pledge  

 ACH direct deposit 

Banking Information for ACH Direct Deposit 

Starting with the 1st / 15th (Select one) day of ______________________ 
 
I (we) am giving my permission to Masjid-ul-Haqq to withdraw from my Bank Account the donation I have 
indicated above. 
I will also notify the payee in writing of any changes in the account information of this authorization two weeks 
prior to the next due date of the pre-authorized debit. 
 
Bank Name:  _______________________________________________________________________ 
 
Account Number:  ______________________________  Bank Routing Number: ___________________ 
 
Signature: _____________________________________ Date:  ____________________________ 
 
 
Mailing Address (Check Payable to): 
The Proclaim Truth Charitable Trust          Tel. #: (815) 519-1788 
1620 S. Highland Avenue        Email: masjidhaqq@gmail.com  
Lombard, IL 60148            www.masjidhaqq.org 
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