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Affidavit Form for Individual Members 

 
 

 
Name: 
 
Address: 
 
City:    State:    Zip: 
 
Home Phone #    Best time to call  Fax # 
 
Work Phone #    E-mail: 
 
I,        declare and affirm under oath that I am a 
member of Shia Imami Ismaili Muslim community and residing in United States of America. 
 
This (date)  day of (month)  (year) 
 
Reference: 1     Reference: 2 
Name:  ___________________________  Name: _______________________________ 
Address: __________________________ Address: _____________________________ 
Phone: ___________________________ Phone: _______________________________ 
 
 
X 
 

(Authorized signature) By signing you acknowledge having read and understood the above oath. 
 
 
(For office use only) 
 
Verified and Approved for Membership: 
 
 
(Name)     (Signature)   (Date) 
 
 
 
Membership No. 
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