
 

 
 
DEATH COMMITTEE APPLICATON FORM  
   (NOTE: Please answer all the questions on this form) 

APPLICANT DETAILS 
 

 

 

 

 

 

 

FAMILY / DEPENDANT DETAILS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of applicant:              D.O.B:          /          / 

Address of applicant:                                     City: 

Post Code:                     Tel:                    Tel 2:    

Email:  

Passport No:     Date of issue:        /       /             Expiry Date:       /       /  

Driver’s License No:                           Expiry Date:       /       / 
 

N.I No: 
 
 
Name of Spouse:        D.O.B:          /          / 

Address of Spouse if different:                                                                        City: 

Post Code:                     Tel:                      Working: Y / N 

Passport No:     Date of issue:        /       /             Expiry Date:       /       /  

N.I No: 

Name of Child 1:         D.O.B:          /          / 

Passport No (Or Birth Cert):                      Date of issue:        /       /                   Expiry Date:       /       /  

Name of Child 2:         D.O.B:          /          / 

Passport No (Or Birth Cert):                      Date of issue:        /       /                   Expiry Date:       /       /  

Name of Child 3:         D.O.B:          /          / 

Passport No (Or Birth Cert):                      Date of issue:        /       /                   Expiry Date:       /       /  

Name of Child 4:         D.O.B:          /          / 

Passport No (Or Birth Cert):                      Date of issue:        /       /                   Expiry Date:       /       /  

Name of Child 5:         D.O.B:          /          / 

Passport No (Or Birth Cert):                      Date of issue:        /       /                   Expiry Date:       /       /  

Name of Child 6:         D.O.B:          /          / 

Passport No (Or Birth Cert):                      Date of issue:        /       /                   Expiry Date:       /       /  

 

 

PLACE PASSPORT 
SIZED PHOTO 

HERE  

 مسجد بلال
1 – 3 Drummond Rd, Bradford, BD8 8DA 
Tel/Fax: 01274 482351 
Email: masjidbilal@hotmail.co.uk 
Web: www.mbilal.org  



 

 
TERMS and CONDITIONS 

In order for this application to be processed you must provide the following three items; 
1) Photocopy of your passport. 
2) One passport sized photo. 
3) Reference of one person who is known to the committee. 

• Membership will be accepted for one person only. This will also cover spouse and their children 
that are under 18 years of age. This does not include others children we are looking after. 
Membership is £200 which is payable on application followed by an annual payment of £50. 

• An annual collection of £50 will be made every January which is to be paid before February. 
• Any children, male or female, turning 18 can become automatic members and pay the annual fee 

of £50. An application must be filled in for this within two months of turning 18. 
• If an application of a member’s child is not made within two months of turning 18, they will have 

to apply as a new member and pay the new members fee of £200 to join. 
• Any male or female who became an automatic member and is now married and wanting to add 

his husband or wife will have to pay the £200 membership fee which will cover the couple and 
any children they have until they reach 18 years of age. 

• Any male or female who exited the committee for whatever reason and is wanting to re-join 
after marriage with their husband or wife will be classed as a new application with £200 
membership fee payable. 

• This membership will only cover the cost of funeral services and burial in the UK; no food etc. will 
be covered in this membership. 

• Any death abroad, or in the instance a body is to be shipped abroad, or back to the UK, this will 
be covered to the limit of £1000. All other costs will not be covered.  

• An additional collection may and can be requested during the year due to any unforeseen 
circumstances. This includes if there is more than one Janaza/funeral amongst this death 
committee during the year.  

• The decision off the committee is final. Any payments made are non-refundable. 
Declaration 
I have read all the terms and conditions and I understand if any of these are false, or any information 
withheld, or any payments/fees are late with no valid and acceptable reason, my membership will be 
revoked and any cover for myself, spouse, and any dependants will be cancelled. 

 

 

 

 

 

 

 

Please read all the requirements and provide the relevant requisites before you sign your acceptance. 
 
Declaration: I declare that the information given in this form is true to the best of my knowledge. 
 
Signed: ……………………………………………………………              Date:          /         / 

 

-  -  -  -  -  -   FOR OFFICE USE ONLY  -  -  -  -  -  -  FOR OFFICE USE ONLY  -  -  -  -  -  -   FOR OFFICE USE ONLY   -   - 

All the details in section 3 have been checked by:             Date:          /         / 

Position: 

Application Approved:        YES / NO 

Application Fee of £200 paid:       YES / NO 

 

 مسجد بلال
1 – 3 Drummond Rd, Bradford, BD8 8DA 
Tel/Fax: 01274 482351 
Email: masjidbilal@hotmail.co.uk 
Web: www.mbilal.org  


