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	CASH FOR LIVELIHOOD RESTORATION

	
	
	
	
	
	
	
	
	
	
	

	Impact Monitoring 
	
	
	
	
	Ref.no Database
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Divisional Secretariat
	 
	
	GN Division
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Name of the Applicant
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Present Address
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Activity (business):……………………………………………………..
	Total Grant (Rs)………………………….

	
	
	
	
	
	
	
	
	
	
	

	Business collapsed
	
	Reason:…………………………………………………………
………………………………………………………………..

	
	
	

	Business changed
	
	Reason:………………………………………………….

	
	
	New activity:………………………………………………

	Business working at a loss but expected to become profitable
	
	Reason:…………………………………………………………

	
	
	

	Business working at a profit but now (temporarily) stopped
	
	Reason……………………………………….

	
	
	

	Business working at a profit 
	
	Profit per day (Rs)
	…………
	Profit per month: (Rs)
	……………..

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	How many months/year:
	……….
	Profit per year (Rs)
	………………

	
	
	
	
	
	
	
	
	
	
	

	Are you able to make any savings?
	yes
	no
	How much per month?(Rs)...................
	
	

	
	
	
	
	
	
	
	
	
	
	

	Have managed to pay off any depts.?
	yes
	no
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Have you taken any loan from a Bank?
	yes
	no
	If yes how much? (Rs)……………………….
	
	

	
	
	
	
	
	
	
	
	
	
	

	Do you intend to get a loan from a Bank?
	yes
	no
	If yes how much? (Rs)………………..
For what purpose? …………………………
	
	

	
	
	
	
	
	
	
	
	
	
	

	Date:…..
	Name Volunteer:……………………………..
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