
• I, _________________________________________, do hereby declare that I am a muslim and a follower of the 

Shia Ithna-Asheri Jaffery faith.

• I am a resident of USA and do hereby apply for the membership in the Shia Ithana-Asheri Jamaat of New York and 

agree to abide by their Constitution.

• Prior to this application, I was a member, in good standing of the __________________________________Jamaat.

Supporting Documents:

 Clearance Letter from previous attending jamaat  - see attached letter

 Not applicable (explain why): ________________________________________________________________

For Jamaat use Only:

AMIC(SIJNY ) Executive Member Name: _____________________________________________________________

Signature_____________________________Date:_____________

Additional Comments(if any)_______________________________________________________________________

Reference: I, the undersigned, admits that this applicant to be a person of good moral & character and recommend that 

Al Mahdi Islamic Center (SIJNY) approve his/her application for membership. 
The Application for Membership must have the written support of five Members of the Organization (excluding Members of the Member’s family unit) who have each been Members in good standing for at least five years.

1)______________________________________Date:_____________________ Signature:_____________________

2)______________________________________Date:_____________________ Signature:_____________________

3)______________________________________Date:_____________________ Signature:_____________________

4)______________________________________Date:_____________________ Signature:_____________________

5)______________________________________Date:_____________________ Signature:_____________________

Please insert information clearly below:

         Male      Female  First Name:__________________________Last Name:_____________________________

Mailing Address: _________________________________________________________________________________

DOB: _____________________  Email: ________________________Tel: ___________________________________

Spouse’s Name:____________________________________________________________DOB:__________________

Child 1 Name :____________________________________________________________DOB: __________________

Child 2 Name :____________________________________________________________DOB: __________________

Child 3 Name :____________________________________________________________DOB: __________________

Signature of Applicant:_____________________________________________Date: ___________________________

Single MembershipI am applying for Family Membership


