
 

 

 

 

 

I, ________________________ also known as ____________________ (DOB __ / __ / ____) living at  

_______________________________ pronounced the Shahādah (Islamic statement of faith) having declared the following: 

  هٗ لُ وْ سُ رَ وَ  هٗ دُ بْ ا عَ دً مَّ حَ مُ  نَّ اَ  دُ هَ شْ اَ وَ  هٗ لَ  كَ يْ رِ  شَ لاَ  هٗ دَ حْ وَ   اللهُ لاَّ اِ  هَ لٰ  اِ لاَّ  نْ اَ  دُ هَ شْ اَ 
I bear witness that there is no deity except Allāh, the One, without partners and I declare that Muḥammad s (peace and blessing be upon him) is His servant & messenger). 

 

I declare that I am of sound mind and exercise my free will and without coercion or inducement confirm that I have accepted Islam and consider myself a Muslim. I also 
declare that for the purpose of burial, my body shall be handled in accordance to the rituals of the Islamic faith and according to the practices of Ahlus Sunnah wal Jamā‘ah.      

I agree for the ____________ mosque/organisation/centre/institute to be in charge of determining my burial arrangements. 
 

Signature: __________________________________   Date: _________________________________ 

 

 
 

1) Full Name______________________________, Address ________________________________________, Occupation _____________________ Signature: ___________ 

 

2) Full Name______________________________, Address ________________________________________, Occupation _____________________ Signature: ___________  

Issued by the MOSQUE/ORGANISATION/CENTRE/INSTITUTE’S Representative: 

3) Full Name______________________________, Address ________________________________________, Occupation _____________________ Signature: ___________ 

Certification of Shahadah 

CERTIFICATE NO. ____|       WITNESSES 
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