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To

The Chairman

West Bengal Zakat Foundation
Kolkata

Sub: Application for Social Security Assistance
Please select the type of social security assistance you are seeking : Please tick the appropriate box
1. Medical Treatment ( ) 2. Pension ( ) 3.Food assistance ( ) 4. others ( )
Details of assistance needed:

Amount : Time period:

Please provide a brief description of your present situation and the specific assistance you require:

Financial Background:

Are you currently receiving any other form of social security assistance from the government or
any other sources? If yes please provide details of the source of assistance and the amount
received:-

Source of assistance : Amount received :

I certify that the information provided in this application is true and complete to the best of my
knowledge. I understand that any misrepresentation or omission of facts may result in the
disqualification of my application and penal action.

I fervently request for granting above mentioned assistance.

Signature of Applicant :

Name:

Address:

Phone No: Email :

Office : 71D, Mofidul Islam Lane (1st Floor), Near Linton St. Post Office, Kolkata -700014, Website: www.wbzf.org



