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1. Applicant Completion 

My/Our Bank Name & Branch

________________________________________________________

My/Our Name in Bank/Finance Company Account

________________________________________________________

My/Our Bank/Finance Company Account No.

________________________________________________________

Bank Branch MUIS Bank A/C Number

7 3 3 9 5 8 1 2 0 3 9 4 0 0 0 1

Applicant’s Name (as in NRIC)/ Business Name:

________________________________________________________

Applicant’s/ Business Address:

________________________________________________________

________________________________________________________

Applicant’s NRIC /Business Registration No.

________________________________________________________

Telephone:  __________________ (h)  __________________ (hp)
 
 __________________ (o)

Email:  _______________________________

Recommended by 
(Amil Centre & O�cer’s Name):

________________________________________________________

I/We hereby instruct you to process the DDA’s Instruction to debit my/ our 
account.
You are entitled to reject the DDA’s debit instruction if my/our account 
does not have su�cient funds and charge me/us a fee for this. You may also 
at your discretion allow the debit even if this results in an overdraft on the 
account and impose charges accordingly.
This authorization will remain in force until terminated by your written 
notice sent to my/our address last known to you or upon receipt of my/our 
revocation through the DDA

2. MUIS Completion

Bank Branch MUIS Bank A/C Number

7 3 3 9 5 8 1 2 0 3 9 4 0 0 0 1

Bank Branch Account Number to be debited

Donor’s Reference No.

Internal use only

3. Financial Institution Completion

To:  Secretary,
 Majlis Ugama Islam Singapura
 Islamic Religious Council of Singapore
 1 Lorong 6 Toa Payoh
 Singapore 319376

This applicant is hereby REJECTED (  gniwollof eht rof )� 
reason(s):

(   ) Signature / Thumbprint* di�ers from Bank / Finance record

(   ) Signature / Thumbprint* incomplete/unclear

(   ) Account operated by signature / thumbprint*

(   ) Wrong account number

(   ) Amendments not countersigned by customer

(   ) Others 
(Please specify: ___________________________)

___________________

Date

______________________________

My/Our Signature(s) / Thumbprint          
(As in Bank Account) 

_________________________

Authorised Signature / Date

_________________________

Name of Approving O�cer 

Zakat contribution.

Para Muzakki bertanggungjawab untuk 

D I R E C T  D E B I T  A U T H O R I S AT I O N  |  K E B E N A R A N  P O T O N G A N  L A N G S U N G

ZAKAT INFORMATION | MAKLUMAT ZAKAT

Zakat Type
Jenis Zakat

Monthly Amount $
Jumlah Bulanan $

*Source of Income Code
Kod Sumber Pendapatan

Savings
Simpanan : ___________________

Business
Perniagaan : ___________________

CPF Ordinary A/c
Akaun Biasa CPF : ___________________

Gold
Emas : ___________________

Investment Shares/
Insurance
Pelaburan Saham/
Insuran

: ___________________

Monthly Total
Jumlah Bulanan = ___________________

exclude cents
tolak sen

*Source of Income Code | Kod Sumber Pendapatan 
01 - Trade | Perniagaan
02 - Employment | Pekerjaan
03 - Dividend | Dividen

04 - Rental | Sewa
05 - Others | Lain-lain 

IRAS AUTO- INCLUSION | PENYERTAAN AUTOMATIK IRAS

For individual only | Untuk Individu sahaja

Under Section 14(1)(g) of the Income Tax Act, zakat contribution is an 
allowable expense, which is deductible against the contributor’s income.

Di bawah seksyen 14(1)(g) Akta Cukai Pendapatan, pemberian Zakat 
merupakan perbelanjaan yang dibenarkan untuk ditolak dari jumlah 
pendapatan pemberi.

Do you wish to declare Zakat payment via the IRAS auto-inclusion 
scheme?

Adakah anda ingin mengisytiharkan pemberian Zakat melalui skim 
penyertaan automatik IRAS?

         Yes (Ya)     No (Tidak)

If Yes, please declare the Source of Income of each Zakat stated above.
Jika Ya, sila isytiharkan sumber pendapatan untuk setiap Zakat yang tertera 
di atas.

ZAKAT INTENT | NIAT ZAKAT

This monthly amount of $__________as my ful�llment of Zakat on wealth, 
which is obligatory on me for Allah Ta’ala.

Wang bulanan sejumlah $___________ ini sebagai menunaikan Zakat harta, 
yang wajib ke atas diri saya kerana Allah Ta’ala.

MAJLIS UGAMA ISLAM SINGAPURA
For further information
please contact : 63591144/99
Website: http://www.muis.gov.sg

“Sayiduna Abbas r.a. once asked the 
Messenger of Allah p.b.u.h. on the possibility 
of paying Zakat before its haul  (time for 
obligation), and the Messenger p.b.u.h. 
acknowledged it.”

Hadith narrated by Imam Abu Daud, 

Tarmizi dan Ibnu Majah

“Bahawasanya Sayiduna Abbas r.a  pernah 
menanyakan pada baginda Rasulullah 
s.a.w, tentang mempercepatkan zakatnya 
sebelum tiba haulnya, maka Rasulullah s.a.w. 
memperkenankan perbuatan itu.”

Hadis Riwayat Imam Abu Daud, 

Tarmizi dan Ibnu Majah

Doa for Zakat blessing
“Oh Allah please make my Zakat a rewarded 
deed and make it not as a de�ciency.” 

Doa memohon pahala Zakat
“Ya Allah jadikanlah Zakat ini sebagai ganjaran 
dan janganlah jadikannya sebagai kerugian.”

Individual Zakat benefactor (Muzakki) shall be 
responsible to account and manage his/hers 
Zakat contribution.

Para Muzakki bertanggungjawab untuk 
menghitung dan mengurus pembayaran zakat 
masing-masing


