
      
 
 
 

FITRA REQUEST FORM 
Islamic Center of Orlando 

11543 Ruby Lake Rd 
Orlando, FL 32836 

407-238-2700 
www.icorlando,org 

 
 

PLEASE WRITE IN CAPITAL LETTERS ONLY (UPPER CASE) 
 
A PHOTO ID MUST BE ATTACHED TO THE APPLICATION TO GET FITRA. 
 
APPLICATION WILL NOT BE CONSIDERED WITHOUT PHOTO ID 
INCOMPLETE FORM WILL NOT BE CONSIDERED FOR FITRA. PLEASE FILL OUT ALL THE FORM 
COMPLETELY. 
 
 
DATE: _____________________________________________ 
 
FULL NAME: _______________________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY: ____________________________________STATE______________ZIP________________ 
 
PHONE: _________________________________ 
 
NUMBER OF PEOPLE IN HOUSEHOLD: ________________ 
 
 
SIGNATURE OF THE APPLICANT: ___________________________________________________ 
 
 
SIGNATURE OF THE PERSON APPROVING THE APPLICATION 
 
 
________________________________________________DATE: ______________________________ 
Signature: 
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