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Islamic Center of Irving 
Fundraising Request Form 

Please fill out this form and send email to secretary@irvingmasjid.org and fax 
to (972) 812 2231 along with the required documents as per ICI fundraising  
application policy. 

 
Application Request Date: ____/___/______ 
 
Organization Name: __________________________ Tax Id/ EIN ___________ 

Address: ______________________________________________________ 

City ______________________________  State ___ Zip _________  ______ 

Telephone No (__)_____________________ Fax ______________________ 

Email ____________________ Website _____________________________ 

About Organization _____________________________________________ 

______________________________________________________________ 

How is the organization going to use this fund? 

______________________________________________________________ 

______________________________________________________________ 

Guest Speaker _________________________________________________ 

Organization point of contact ___________________ Phone ___________ 

In case of violation of any of the fundraising policies and procedures, approval 
granted under this application will be terminated immediately, at the sole 
discretion of ICI Executive Committee. 

I have read and accepted Islamic Center of Irving (ICI) Fund raising policies and 
procedures listed on the website www.irvingmasjid.org . 

_______________________________  __________________________ 

Name of organization Representative  Current Position 

_______________________________ 

Signature 


