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Annex B

 

FORM FOR IDENTIFICATION OF BENEFICIARIES

 

IMPLEMENTING AGENCY

LIST OF BENEFICIARIES

for repair of individual households

Village ______________________, Municipality __________________________

	No.
	Name and surname
	Address
	ID
	No. fam.mem.
	Vulnerable
	Signature

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Village Board







Municipality _____________________

_____________________________





_______________________________



	Full name of the applicant 
	The house that applies for renewal is located in: name of the village


	Exact address of the village property

	The house that applies for renewal is located in: name of the municipality


	The current address of the applicant differs from the address of the property:
	Legal owner of the property, if differs from the applicant


Members of the household
	No.
	Full names of the household members
	Relation with the head of the household
	Sex F/M
	Personal registry number
	Date and place of birth
	Municipality of country they currently live in

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


Current accommodation

	They live in their own un-repaired damaged or destroyed house. 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	They live with relatives in their house or flat 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	They live with a family that gave them accommodation
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	They live in temporary shelter of the community
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Assets of the household

	Does anyone of the household possess other dwelling. If yes, state the number and address on a special page.
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	Does anyone of the household possess a shop, business, workshop etc. If yes, state the number and address on a special page.
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	Were the offices of the enterprise damaged during the war. If yes, were the offices repaired or partly repaired and are operational so far or in the near future.
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Legal status of the house

	Do you possess a document for ownership of the land where the house has been builton?
	 FORMCHECKBOX 
 property paper

 FORMCHECKBOX 
 contract of sale

 FORMCHECKBOX 
 inheritance decission

 FORMCHECKBOX 
 other paper

 FORMCHECKBOX 
 no document
	Do you possess any document for building the house?
	 FORMCHECKBOX 
 building permit

 FORMCHECKBOX 
 building decission

 FORMCHECKBOX 
 no document


House assessment

	Current house assessment:

 FORMCHECKBOX 
Damaged, but can be repaired

 FORMCHECKBOX 
Completely damaged
	The year when the house was built:
	Can the house be reconstructed on the existing foundations?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	If you are currently living in the house: How many rooms with windows and doors are not damaged? 


Possible contribution in the rehabilitation process

	How many people can you mobilize in the rehabilitation: 

From the household:

Relatives:

Neighbours and friends:
	How many of them can perform:

Masonry:

Carpentry:

Plumbing:

Electrical works:
	If you receive help in order to renew your house, would you be willing to accommodate another family during the winter?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No


Received humanitarian aid so far

	Received plastic roof covering:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Partly
	Received permanent roof construction: 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Partly
	Received cement/blocks so as to repair the walls, floors and structures.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Partly
	Received windows, doors, ceiling tile or floor tiles.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Partly


I hereby declare that the above stated information are correct:__________________________________

date       signature of the applicant
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