
 

Charitable Application Request  

 

 

............................Date 
Branch……………... ...........................Bank .......................... Manager of  

 

 Please debit from 
 my account Number 

 
     Saving                   Current  

 
…………………………......................................... Amount 

 

          Monthly from ……………………..… until further notice 
          

         Reccuring every …………................ ( specify no. of months) 
               

          One time 

 
To be transferred to ISAAF ALKHAIRY Orphan Society account in :      

 
COMMERCIAL BANK OF SYRIA BRANCH NO.6 

 
   CHAM BANK                   

 
        Account Number 18273/3060     Account Number  7000205   

 

For:  
         Zaka          Doles       Voluntary 

            

For: 
 Zaka        Doles       Voluntary         

  Mark the box of account you want to transfer  

 .............................Work Tel  ………................................. Client Name   

 
 P.O . Box ……………. Email................................Mobile  

 
                   Contributor Signature                                         Affirmation 

 

                          ………………………………                                                      ………………….      
 

 
 

Notice: If bank account is changed or the bank , please contact the society on the following nb: 3316520 
 


