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FINANCIAL LOAN 

 
Date of Loan: ______________________________________ 
 
Loan Recipient: ____________________________________    (“ Recipient”) 
 
Address: _________________________________   Tel. No. __________________________ 
 
Amount of Loan:  $_______    Duration of Loan: __________________ 
 
The Islamic Center of Des Moines (“ICDM”) agreed to provide Recipient above a loan equals to 
the amount stated above to assist Recipient with his/her financial needs for the duration of the 
loan. 
 

• Recipient agreed NOT to use this loan for any illegal (in violation of local, state 
or federal laws) activities under any circumstances 

• Recipient agreed NOT to use this loan for any activities does not comply with 
the Islamic teachings 

• The Recipient does not become a representative of the ICDM by receiving this 
loan 

• ICDM and its board members are not buying or receiving any services or 
commodity for this loan 

• This is an interest free loan 

• Recipient Must return to ICDM the Full amount of loan before the duration of 
the loan is elapsed 

• Failure to repay the loan to ICDM will results in the disqualifying of any future 
loans for Recipient 

• Recipient could not apply for more than two loans in one calendar year 
 
 
Recipient Signature:_______________________________________   Date:________________ 
 
ICDM:___________________________________.  Check # ____________________________ 
 
ICDM will keep the original copy of this document and Recipient will have a copy   
 


