Majlis Khuddamul Ahmadiyya

WAQAR-E-AMAL REQUEST FORM


* – Required Fields

Requested by*
_____________________________________ 
Date*___________________

Title (if applicable)
_____________________________________

Cell Phone*
_______________________
Home Phone*
_______________________

Email*

___________________________________________________________

Service Needed on*:          /         / 20      .




Fill in Date

Type of Service*: (check one)

____
Regular Mosque Cleaning

____
Heavy Mosque Cleaning 

____
Mosque Maintenance


____
Personal Assistance

____
Special Event



____
Recurring Event (e.g., General Meeting)

Is this a recurring event?  Yes   No    If so, do you need recurring service?  Yes  No 

What is the schedule of this activity? _______________________________________________

Description of Service*:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 x                                                           .


          Please Sign Here*






FOR OFFICIAL USE ONLY

Request Assigned to: ______________________________
 

Confirmed Volunteers: ________________________________________________________________________

