
ICRM Visitor’s Request Form

WELCOME TO OUR MASJID 

ISLAMIC CENTER OF ROLLO MISSOURI (ICRM) WELCOMES ALL MEMBERS OF OUR MUSLIM COMMUNITY TO BENEFIT FROM THE SERVICES 

THAT ARE OFFERED BY THE ICRM. THE EXECUTIVE COMMITTEE HEREBY REFERRED TO AS "COMMITTEE': HAS ESTABLISHED POLICIES FOR 

USING THE ISLAMIC CENTER FACILITIES. IT IS THE RESPONSIBILITY OF EVERYONE TO FOLLOW THESE POLICIES. IF THESE POLICIES ARE NOT 

FOLLOWED, WE MAY HAVE TO ASK YOU TO LEAVE THE PROPERTY AND IF NEEDED CALL LAW ENFORCEMENT TO INTERVENE. THIS APPLIES 

EQUALLY TO EVERYONE USING THE ICRM. 

1. Please restrain yourself from using loud voice inside the Center especially between Adhan and end of prayers.

2. All Muslims including children age seven or older must be dressed according to Islamic dress code at the Center. (All

men should dress

3. Appropriately and women should cover the head appropriately when visiting the ICRM).

4. All users of the facility must take-off shoes when entering the prayer hall. Shoes should be placed on shoe racks.

5. Parents are expected to control their children and instruct them proper etiquettes in the masjid, particularly during

prayers, lectures, and Friday Khutba (sermon).

6. Children should not use their toys inside the prayer area. Parents should keep their children under their supervision at

all times.

7. Parents will be responsible for any damage of the masjid property or any personal injuries caused to their

child/children or others.

8. No individual or group is allowed to distribute, sell, loitering, or panhandling on the premises of masjid without prior

approval from the committee.

9. No individual or group is allowed to distribute on masjid proprieties any leaflets, books, flyers, brochures, and

pamphlets, etc., religious or otherwise without the prior approval of the committee.

10. Nobody is allowed to collect donations and/or deliver any type of speech and any other activity without prior approval

of the Committee.

11. No books or the Holy Quran is to be added to the library or removed from the Center without permission of the

Da'awh Coordinator.

12. No one is allowed to hold classes or meetings at ICRM without permission of the Committee. This approval can be

obtained by writing a letter to the Committee who will review the request and reply in writing

13. Reserved ICRM facilities should be cleaned and organized after use. Please use the reservation forms to make

reservation in advance.

14. Smoking is not allowed on Islamic Center of Rolla Missouri premises; this includes the entire property within the

surrounded area.

15. Sleeping overnight in the masjid is not allowed except l'tikaaf during the month of Ramadan, unless for special

circumstance approved by the Executive Committee.

16. No music on ICRM's property is allowed. Cell phones must be switched off or set to silent mode.

17. Vehicles parked without PARKING PERMIT, par ked improperly, parked extended period of time without permission, or

outside the praying times (for 30 minutes’ area) on a regular basis will be considered in violation of ICRM parking

regulations and such vehicle will be ticketed and towed away at the owner's expense.

18. Parents are fully responsible for picking-up and dropping-off the children on time especially after classes, and children's

behavior and actions during the time they spend at the Center.

19. Anyone requiring using ICRM phone shall get permission of the Property Manager.

20. No items should be donated to the ICRM without prior approval of the Property Manager, and any item stored in the

building without prior permission will be thrown out.

21. ICRM tools and equipment cannot be borrowed or used without the approval of the Property Manager.

22. No food or drink is allowed inside the prayer a rea.

23. Prayer lqama times shall be determined by the Committee.

24. Kitchen, refrigerator and storage area is to be used after permission from the ICRM executive committee.

25. All announcements using the microphone should be made with prior permission from the ICRM executive committee.

BY SIGNING BELOW, I AGREE TO THE RULES AND REGULATIONS OF THE ICRM. 

PRINTED NAME _______________________________________ SIGNATURE ___________________ DATE _____________ 

Updated February 2016 



Islamic Center of Rolla Missouri ∎ 1302 N. Elm Street, Rolla, MO 65401, USA ∎ Telephone: 
+1(573)341-7360 P. O. Box 487 Rolla, MO 65401 ∎ Email: icrm.masjid@gmail.com ∎ www.rollamasjid.org

Section 1: Leader of the visiting group Information (Please complete ALL fields) 

Name:

:
_____ _________________________ ______________________ ___________ 

 Title Last First   Middle initials 

Organization: _________________________________________________________________________________ 

Position: _________________________________________________________________________________ 

Address: __________________________________ ________________
______

____________
__________

________ 

Street City State Zip Code 

Phone#: _________________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Section 2: Specific objectives and the reason(s) for visit 

________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________ 

Section 3: Requested Date of Visit 

_______ _______ 

Begin of Visit Date Time End of Visit Date Time 

Section 4: Names of Visitors (Attach extra names on separate page, if necessary) 
(Attach ex# Name

1 

2 

3 

4 

5 

6 

7 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Position 

______________________ 

______________________ 

______________________ 

______________________ 

______________________ 

______________________ 

______________________ 

Section 5: Any additional information 

________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________ 

Section 6: ICRM Visitation Request Policy and Procedure 

 All visitors requesting a visit to the ICRM should fill out this visit application form at least 2 weeks prior to the date of the visit.

 We will contact you shortly after your submission of this form about our decision of your request.
 Extended stay in ICRM is not permitted without prior written permission. 

Signature of Visitor:      _________________________ Date:      _________________________ 

Section 7: ICRM Executive Committee and/or Shura Council USE ONLY 

Reviewed by: __________________________________ Granted acceptance:   ☐ Yes ☐ No
Approval by:  __________________________________  Date:       __________________________________ 

Need parking permit 

_______________ _______________

yes No
yes No
yes No
yes No
yes No
yes No

yes No

ICRM Visitor’s Request Form

Please fill this form online, print it, and then email it completed and signed to: icrm.masjid@gmail.com, also, 
please include a valid photo ID for the visitors.

mailto:icrm.masjid@gmail.com
http://www.rollamasjid.org
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