
Mailing address: 

P. O. Box 29133 

Brooklyn Center,  
MN 55429, USA 

Phone: 763‐560‐2225 
Email: ihicmn@gmail.com 

Website: www.loveislam.org 

Imam Hussain Islamic Center                               ع(حسين المركز الإمام(   

 

 

Location: 6120 Brooklyn Blvd Brooklyn Center, MN 55429, USA

 

 إِن تُقْرِضُوا اللَّهَ قَرْضًا حَسَنًا يُضَاعِفْهُ لَكُمْ وَيَغْفِرْ لَكُمْ وَاللَّهُ شَكُورٌ حَلِيمٌ
 If you lend Allah a good loan (Qarza‐e‐Hasana), He shall multiply it for you and forgive you, and Allah is all appreciative, all forbearing.  64:17 

Qarza-E-Hasana (Interest Free Loan) Agreement Form 

Donor No: _____________________                                                                                        Date: __________________ 

We, the undersigned Executive Committee Members of Imam Hussain Islamic Center, 6120 Brooklyn Blvd, Brooklyn 

Center, MN 55429, USA, acknowledge the receipt of the following amount as a Qarza-e-Hassana (Interest Free Loan). 

This loan is for the period of _____ Month(s) from the original date of this transaction: 

Amount in dollars ($)  Written Amount 
   

From Brother/Sister: ________________________________________________________________________________ 

Address: ____________________________________City: ______________________State: _____     Zip: ___________ 

Telephone: Home: ___________________________ Cell: ________________________________________________ 

 
We also agree to return the Qarza-E-Hasana (Interest Free Loan) prior to the agreed upon deadline in the event of any 
unforeseen circumstances concerning the Guarantor or his/her immediate next of kin.  

 

Signed (President of IHIC) Signed (Secretary of IHIC) 
 

Signed (Treasurer of IHIC) Signed (Guarantor) 
 

Method of return of Qarza-E-Hasana (an Interest Free Loan) 
This section to be filled at the time of repayment 

  Repayment in Full     Date: ____________ 

        Amount in dollars: _______________ [Written amount:] __________________________________Check #:_________ 

  Partial repayment     Date: ____________ 

         Initial repayment: ________________ [Written amount:] __________________________________Check #:_________ 

         the remaining amount of: _________________________________ will be returned by: _________________________  

Signed (Guarantor) Signed and witnessed by (Treasurer of IHIC) 
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