
Muslim Center of Somerset County 
P.O. Box 7497, Hillsborough, NJ 08844-7497 

Event/ Date _____Purpose_______ _ 

Name ___________________ _ 

Address __________________ _ 

City __________ State ____ Zip, __ -'--_ 

Email ___________________ _ 

Home Phone ______ Cell Phone _____ _ 

Donation Information ( check amount) 

D $50,000 D $25,000 D $10,000 D $5,000 D $2,500 

D $1,000 D $500 D $100 D $25 D Other$ __ _ 

DOneTime □ Monthly 

I give permission to MCSC to have my name and giving 
category published D Yes D No 

www.mcscmasjid.org 

Payment Method 

D Check D Cash D Credit Card □ Bank 

Credit Card Information 

D Visa D Amex D MasterCard D Discover 
Credit Card# ______     Expire. __  CW_ 
Automatic Bank Withdrawal 
Bank Name _________________ _ 

Account No. ____________ O  Checking 

Routing No. D   Savings 
Signature. __________________ _ 
I authorize MCSC to withdraw from my account in the amount written. This 
authority will remain in effect until I give notice to cancel it. I understand that 
MCSC may store my account information in its secure applications. 

Muslim Center of Somerset County (MCSC) is a 501 ( c)(3) non-profit organization. All donations are tax-exempt. Tax ID #22-3183126 

Email / Zelle ID: treasurer@mcscmasjid.org
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