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Ijara™ Fee Agreement 
  
_________________________________________, hereafter referred to as “applicant(s)”, have requested to apply for a residential  
mortgage conversion from a participating lender utilizing the Ijara™ Lease to Own program, a Sharia Compliant transaction. 
  
Applicant(s) acknowledges and agrees to the following: 
1) The monthly administration fee for the Ijara™ transaction is $20 and is added to your monthly payment 
2) You must have a checking account or savings account that can be electronically debited on a monthly basis via EFT  
transaction on either the 1st or the 5th of each month. 
  
By signing below, the applicant acknowledges receipt of a copy of this signed Agreement.

Signed By (Print Name)

Borrower Signature

Signed By (Print Name):

Co-Borrower Signature

Date Date

Our mailing address is: 
ijarcanada.com 

IjaraCanada, Inc. c/o Landry Vanier 90 Centerpointe Dr. Ottawa, Ontario K2G 6B1 
Toll Free: 1-877-864-5272 

email: applications@ijaraloans.com 
www.ijaraUSA.com and www.ijaraCanada.com are owned and operated by Ijara Community Development Corporation.
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Ijara™ Fee Agreement
 
_________________________________________, hereafter referred to as “applicant(s)”, have requested to apply for a residential 
mortgage conversion from a participating lender utilizing the Ijara™ Lease to Own program, a Sharia Compliant transaction.
 
Applicant(s) acknowledges and agrees to the following:
1) The monthly administration fee for the Ijara™ transaction is $20 and is added to your monthly payment
2) You must have a checking account or savings account that can be electronically debited on a monthly basis via EFT 
transaction on either the 1st or the 5th of each month.
 
By signing below, the applicant acknowledges receipt of a copy of this signed Agreement.
Signed By (Print Name)
Signed By (Print Name):
Our mailing address is:
ijarcanada.com
IjaraCanada, Inc. c/o Landry Vanier 90 Centerpointe Dr. Ottawa, Ontario K2G 6B1
Toll Free: 1-877-864-5272
email: applications@ijaraloans.com
www.ijaraUSA.com and www.ijaraCanada.com are owned and operated by Ijara Community Development Corporation.
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