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Automatic Monthly Donation Program 

 

 :قال تعالى
ËäÂËò·ãÌ åÅñC ņ̃א ” éÖñºÊòC Òãnã§ñ® ãÈù»ºא Û÷G ãsåbãÌ åÀñºãÊ ñÐBñ¶ëlºא ÒãMEãÊ ñÐÜëvºא ãÁBñ²ñCãÊ ÷jéaßא ÷ÁåËãÍóºאãÊ éÈù»ºBéI ãÄã¾E åÄã¾ éÈù»ºא ãféUBãnã¾ äjä¿å§ãÌ Bã¿ëÂ÷G

ãÄÌéfãNåÇä¿óºא ãÄé¾  YÑÌE ÑIËNº18 א 
 

Allah says in Surah 9 verse 18:  
“The Mosques of Allah shall be maintained only by those who believe in Allah and the last day; perform As-Salat (Iqamat-as-

salat), and give Zakat and fear none but Allah. It is they who are expected to be on true guidance” 
 

 :و قال رسول االله صلى االله عليه و سلم
?¼² ÅאÊ BÇ¾ÊeC א� �G ½B¿¦Ýא KYC "رواه البخاري ومسلم 

 

Our prophet Salla Allahu Alyhe wa sallam, said:  
“The most beloved deeds with Allah are the most regular even if they are small”  

(Reported by Bukhari and Muslim) 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

To sign up: 
Complete the form below, Attach a void check and Return it to the Masjed 

Yes, I want to help participate in maintaining the House of Allah SWTA, by contributing monthly through the 
automatic contribution plan of The Islamic Center of Portland, Masjed As-saber. My blank voided check is attached. 

 
Amount donated: 

❏  $15 ❏  $30 ❏  $50 ❏  $75 

❏  $100 ❏  $200 ❏  $250 ❏  Other: $__________ 
 
On the     3rd   or   18th   (circle one)  day of each month, beginning _______________ 
 
I authorize my bank to pay The Islamic Center of Portland, Masjed As-Saber the amount indicated on the day shown below. This 
authorization will be the same as if I had personally signed a check, and will remain in effect until I notify The Islamic Center of 
Portland, Masjed As-Saber that I wish to discontinue the contribution. 
 
Name ___________________________________ Signature ____________________________________________ 
 
Address ______________________________________________________________________________________ 
 
City _________________________ State/Zip__________________________ Date Enrolled __________________ 
 
Telephone Number________________________________ Email ________________________________________ 


