
International	
  Iqra	
  Association	
  (IIA)	
  
14350	
  Tireman	
  

Detroit,	
  MI	
  	
  48228	
  	
  	
  	
  	
  	
  	
  	
  	
  313-­‐799-­‐4332/313	
  584-­‐6448	
  
	
  

APPLICANT	
  INFORMATION	
  
Students’	
  	
  Last	
  Name______________________________________	
  
First	
  Name(s)and	
  Grades___________________________________________________________________	
  
_______________________________________________________________________________________	
   	
  
	
  
Parent’s	
  Last	
  Name____________________________________________	
  	
  
First	
  Name_______________________________________________	
  
Best	
  phone	
  number____________________________________________	
  
	
  
Checking	
  Account	
  Automatic	
  Withdrawal	
  Information	
  
FINANCIAL	
  INSTITUTION	
  INFORMATION	
  
Institution	
  Name_	
  ___________________________________________	
  Branch	
  
Location______________________________________	
  
Address______________________________________________________________________________________________________	
  
City	
  ________________________________________________	
  State	
  _	
  ______________________________	
  ZIP_________________	
  
Routing	
  Number_____________________________,	
  or	
  voided	
  check	
  	
  
Account	
  Number__________________________________________,	
  or	
  voided	
  check	
  
—	
  Please	
  attach	
  a	
  voided	
  check	
  from	
  a	
  personal	
  account	
  —	
  
I	
  authorize	
  International	
  Islamic	
  Academy	
  to	
  withdraw	
  tuition	
  from	
  my	
  checking	
  account	
  on	
  a	
  
monthly	
  basis.	
  The	
  amount	
  of	
  withdrawal	
  is	
  $_______________.	
  
Signature__________________________________________________________	
  	
  
Date_	
  ______________________________	
  
	
  
CREDIT/DEBIT	
  CARD	
  OR	
  AUTOMATIC	
  	
  WITHDRAWAL	
  PAYMENT	
  AUTHORIZATION	
  FORM	
  
	
  
	
  Please	
  complete	
  the	
  following	
  information	
  if	
  you	
  have	
  chosen	
  Credit/Debit	
  Card	
  method	
  of	
  
payment.	
  
BILLING	
  INFORMATION,	
  IF	
  DIFFERENT	
  THAN	
  APPLICANT	
  
Name	
  as	
  it	
  Appears	
  on	
  Credit/Debit	
  
Card_________________________________________________________________________________________	
  
Mailing	
  Address______________________________________________________________________________________	
  
City_	
  ________________________________________	
  State	
  _________	
  ZIP_	
  ________________	
  
Country________________________	
  
CREDIT/DEBIT	
  CARD	
  AUTHORIZATION	
  
Select	
  one:	
  __	
  Visa	
  __	
  MasterCard	
  __Discover	
  Card	
  
__	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  __	
  __/__	
  __	
  
	
  
Credit/Debit	
  Card	
  Number	
  Card	
  Expiration	
  Date	
  _____________________	
  
I	
  authorize	
  International	
  Islamic	
  Academy	
  or	
  its	
  authorized	
  credit/debit	
  card	
  transaction	
  agent(s)	
  to	
  
bill	
  my	
  credit/debit	
  
card	
  account	
  indicated	
  above	
  for	
  payment	
  of	
  school	
  tuition.	
  The	
  monthly	
  withdrawal	
  amount	
  is	
  
$_____________.	
  
Signature__________________________________________________________	
  	
  
Date_	
  ______________________________	
  
	
  


