
In the Name of Allah (God) the Beneficent the Merciful 
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An Interest-Free Housing Scheme………………… Mainly of The Faith                      ICHC/OCP/01-08/WM 

SECTION A     

MEMBER #:                                                               COMPETITION #:            
    

MEMBER NAME:               
   (First)     (Middle)    (Last) 
 
ADDRESS:               
  (Street)     (City)   (Province)   (Postal Code) 
 
PHONE NUMBER:                   E-MAIL:       
   (Home)    (Work) 
 
EMPLOYER’S NAME:         PHONE #:      
 
ADDRESS:                
  (Street)     (City)   (Province)   (Postal Code) 
  

SECTION B 
 
APPROX. LOCATION OF HOUSING UNIT:            
          
TYPE OF HOUSE (Detached / Apt. / etc.):            
            
NAME OF PRESENT OWNER / BUILDER:       PHONE #:      
        (If known) 
 
APPROX. WHEN AVAILABLE:        PRICE RANGE: $     
 
BALANCE OF: 1ST MORTGAGE:       2nd MORTGAGE: _____________________________ 
 
MONTHLY INSTALMENT:       PAYABLE TO:       
 
DUE DATE:   ________________________________________ MARTGAGE RATE: ______________________________ 
 

SECTION B 
 
AMOUNT OF SHARES IN THE CO-OP PRESENTLY HELD (TOTAL): $        
        
AMOUNT OF SHARES WILL BUY BEFORE CLOSING DATE (TOTAL): $        
        
 If this amount is significant, please explain why this is not available before:         
       
Do you or your spouse own, or have investment in any real estate property in North America? Yes:     No:   
    
If Yes, please provide detail:               
 
                
  (Signature of Member)          (Date) 
 

 
 

(FOR OFFICE USE ONLY) 
DATE RECEIVED:     Membership #:    Membership Date:     
 

INFO VERIFIED:      DATE:      LIST I.D.:    
 

RECEIVED ON:        SECOND REVIEW:       
   (Initial and Date)        (Initial and Date) 
 

COMMENTS:                
 

SIGNED:                
 

ACTION:                
 

SIGNATURE OF PRESIDENT:         DATE:      
 
 

                                         


