
FORMULIR AQIQOH 
No: 00000../ Aqiqoh/……../ 201.. 

 
 

1. Nama Lengkap :  ............................................................................................. …………………… 

2. Nama Ayah :  ............................................................................................. …………………… 

3. A l a m a t  Rumah :  ............................................................................................. …………………… 

                                                               RT …… / RW…….. Kelurahan ………………………………..…………………… 

                                                               Kecamatan  …………………………………………………………………………… 

                                                               No Tlp.  …………………………./ Hp ………………………….…………………… 

4. Tanggal/jam penyaluran :  ............................................................................................. …………………… 

5. Tempat Penyaluran :  ............................................................................................. …………………… 

6. Paket Aqiqoh :  ............................................................................................. …………………… 

7. Harga  : Rp……………………………Tanpa./ pakai Beras.………… ……………………  

8. Menu masakan  :           Sate            Gule              Krengsengan          Lain-lain 

 
 
Catatan Lain-lain : ………………………………………………………………………………………… 
 
 
 Malang,  …………………………………………………. 

 
Tanda   Tangan   Pemohon 

 
 
 

___________________________________ 
 
 
 
 
 

 

 

 

  
 

Pengambilan Aqiqoh 

 
1. No. Induk  : .............................................................................................. …………………… 

2. Nama :…………………………………………………………………… …………………… 

3. Menu masakan  :           Sate            Gule              Krengsengan          Lain-lain 

4. Tanggal Pengambilan : ………………………………………………………………….…………………… 

  
Tanda Tangan Petugas 

 
 
 

___________________________________ 

Lembaga Amil Zakat Infaq Shodaqoh 

LAZIS SABILILLAH MALANG 

Jl. Jend. Ahmad Yani No. 15 Telp (0341) 9128128 Blimbing – Malang 

Lembaga Amil Zakat Infaq Shodaqoh 

LAZIS SABILILLAH MALANG 

Jl. Jend. Ahmad Yani No. 15 Telp (0341) 9128128 Blimbing – Malang 


