ISLAMIC SHARI'AH COUNCIL o

T %
under the supervision of ahl ul sunnah wal jama’ah

38 Manor farm road, Birmingham, B11 2HU, Ph: 0121 706 1079 Z Z&

Muslim Family Affairs Dept

& >

APPLICATION FORM Jually | 3aSous o)
Husband Details _
Required
Name: Father’s Name: Documents
Add Application form
ress:
Photo id (copy)
Post Code: Marriage
Nationa”ty- D.O.B: Certificate (Copy)
. Case supporting
Contact No: Email: evidence (if any)

Wife Details

Witnesses photo
id (copy)

Name: Father’s Name:
Address:

Post Code:
Nationality: D.O.B:
Contact No: Email:

Date of Nikah:

Place of Nikah:

Nature of case:

OFFICE USE ONLY

Case Reference:

Date of admission:

Note/Decision:

Date of Closure:

Case Worker:

Shariah Council Email Address:

shariahcouncil@outlook.com



I hereby declare that the details provided below
are true and correct to the best of my knowledge and belief and authorise the members of the
Islamic Shari’ah council to deal this case with my spouse on my behalf.

Sign: Date:




Sign: Date:




Name:

Witness 1

Address:

Contact:

Sign:

Applicant Sign:

Date:

Name:

Address:

Witness 2

Contact:

Sign:






