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Part-time Hifz Financial Policies 
 

Tuition Fee for year: $580/year (October-June) 
If you choose to make monthly payments, please 
break up payments accordingly: 
October & November (combined): $90 

      December- May: $75/month 
      June: $40 

Refund Policies 
 

Withdrawal notice must be received in writing. 
 
In order to successfully withdraw, withdrawal notifications must be submitted on or before the 15th of 

any given for it to be effective for the following month. For example, if you plan to withdraw in 
December, notification must be given by November 15th .  

 
Payment Plan Policies 
 
If a Payment Plan is being arranged please note that payment arrangements must be made for the whole 
year. Two forms of payment will be accepted in this case: 
- Postdated checks can be written for the whole semester 
- Credit card/ debit card charges must be arranged for specific dates throughout the semester 
No cash will be accepted for payment plans. 
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 Financial Agreement Contract 
 
The following contract is being established between Dar-us-Salaam and ___________________________________ 
henceforth referred to as the Responsible Party (section B below).  The Responsible Party is fully responsible for 
paying the fees for the following people (section A) who will be attending Dar-us-Salaam Programs during the agreed 
upon period. 
 

First Person: _________________________________ Program: ____________ Start: ________ End: _______ 
 Second Person: ______________________________ Program: ____________ Start: ________ End: _______ 
 Third Person: ________________________________ Program: ____________ Start: ________ End: _______ 
 Fourth Person: _______________________________ Program: ____________ Start: ________ End:  _______ 
 Fifth Person: _________________________________ Program: ____________ Start: ________ End: _______ 

Responsible Party’s Full Name, Address and Contact Information: 
Name: _______________________________    

Phone: (Home) ______________________(Work)_____________________ (Cell) ___________________  

Address: _________________________________________________  Apt. #:_________________ 

City:_____________________________   State:_______   Zip: _____________ 

 Please check the box next to the payment method and payment schedule that you wish to utilize to pay the 
tuition fees for the people listed in section A. Tuition must be paid in full before the completion of the 
session.  

 Total Payment Due: $____________________________ 
 

Payment Method  q   Postdated Checks   (attach checks with SS# & driver license Number) 
  q   Automatic Withdrawal from bank account (attaché voided check with SS# & 

driver license Number) 
 q   Credit Card (please be sure to fill out the next page) 
       

Payment Schedule I would like to make a monthly payment of $_________, to be withdrawn on the:  
  q 1st of the month 
  q 15th of the month.  

*  DONATION FOR DAR-US-SALAAM:    ���� $50.00    ���� $100.00     ���� Other:_______          

I, ___________________________________________________ (Responsible Party) understand that; 
 
1. The sum total tuition fees that I am expected to pay for the people listed in section A for the referenced sessions 

is $_______________. 
2. Failure to maintain the payment plan and schedule that I have selected will be a valid and sufficient reason to 

expel the individuals listed in section A) from the program they are attending. 
3. I have read and understood the withdrawal policies mentioned above. 
4. If it is necessary to employ a professional collection agency and/or attorney to enforce or to collect a judgment 

based upon this agreement, I will be responsible for paying all expenses accrued including, but not limited to, 
collection agency fees, court fees and attorney fees. 

5. I hereby authorize Dar-us-Salaam to check and/or verify all references and financial information to include 
without limitation credit reports. 
By signing below I acknowledge that I have read and understand this form in its entirety and that I have 
read and understand Dar-us-Salaam’s refund policy as outlined in the Refund Policy section of the Dar-us-
Salaam Tuition Plan & Schedule”. 

X_________________________________________ X_______________ 
Signature of Responsible Party Date 
 
 
 
 
 

 

 Office Use Complete _____ Received ___/___/___ Missing ________________________________________________________ 
Incomplete _____  ______________________________________________________________ 
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Credit Card Charge Authorization Form 

 
Name Appearing on the Credit Card:________________________________________________________  
 
Phone: (Home) ______________________(Work)_____________________ (Cell) ___________________ 
 
Address: ____________________________________________________  Apt. #: ____________________ 
 
City: ______________________________________  State: ____________  Zip: _______________ 
 
 
• I hereby authorize Dar-us-Salaam to charge my credit card for _______ payments in the 

amount of $__________ each time. 
• I understand that the Credit Card Charge Authorization will remain in effect on an ongoing 

basis until the tuition fees agreed upon in the contract have been paid in full. 
• Please include a copy of your credit card, front and back 
 
Please provide the following information about your Credit Card: 
Credit Card Type (VISA, MasterCard, AMEX, Discover): _____________________________________ 
 
Credit Card Number: _____________________________ Expiration Date: _____________________ 
 
 
 
By signing below I acknowledge that I have read, and understood this form and that I authorize charges to my credit 
card of a specified amount from my account for deposit into Dar-us-Salaam’s account until my obligation of paying 
the agreed upon tuition fees of $____________ has been met. 
 
 
 
 
 
_____________________________________ _______________ 
Authorized signature  Date 
 
____________________________________________ 
Print complete name  
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Incomplete _____  ______________________________________________________________ 
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