
PRAIRIE MUSLIM ASSOCIATION 
3350 Fairlight Drive, Saskatoon S7M 5H9 

www.saskatoonmosque.com 

Application form for the permission of USE of Masjid Hall 

To  

The President 

Prairie Muslim Association Inc. Saskatoon, SK 

 

Dear Brother in Islam my name is _________________________ . My present address is 

________________________________________ and email_________________________. 

I am planning to arrange a (please tick) 

Lecture  Seminar  Quran khuani (QUL) 

Fund raising  Nasheed program  Social gathering 

Other:   

 

Date ___________________ Day ______________ Timing from ______________ To ____________ 

Guest Speaker Details 

Name ____________________       

Details_______________________________________________________________________________

_____________________________________________________________________________________ 

Topic 

_____________________________________________________________________________________ 

Details of Food if served 

 

 

I agree to abide by the rules of Masjid 

1. The purpose of the talk will be make people better understand Islam. 

2. No any talk will be delivered which can incite sectarianism (firqabandi). 

3. Respect of all Fiqahs of Islam will be observed so disputed topics will not be discussed. 

4. Message should be of common interest for all members of the Masjid. 

JAZAK ALLAH o KHAIR 

Name______________________________________ Signatures_______________________ 

Date___________________  Phone #____________________ 

For office use only 

Status APPROVED by _____________________ Not Approved by______________________ 

Reason for non approval________________________________________________________ 

Decision communicated by _____________________ Dated___________________________ 


	Dear Brother in Islam my name is 1: 
	Dear Brother in Islam my name is 2: 
	and email: 
	Date: 
	Day: 
	Timing from: 
	To: 
	Name: 
	Date_2: 
	Phone: 
	Status APPROVED by: 
	Not Approved by: 
	Reason for non approval: 
	Decision communicated by: 
	Dated: 
	Check Box2: Off
	Check Box1: Off
	Check Box7: Off
	Check Box6: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Details 2: 
	topic: 
	detail of food: 
	Details 1: 
	Guest Speaker Name: 


