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	Test Phase

Guidelines for Filling Registration Form  
10.05.05 AJ 


	Cash for Host Families Ampara  District
	Host Family no.: 
	 
	 
	 
	 
	 
	
	

	Project funded by 
	
	
	
	
	
	Project implemented by:
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	Swiss Solidarity  
	
	
	
	
	

	
	
	
	
	
	
	Swiss Association for International Cooperation
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	REGISTRATION FORM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Divisional Secretariat
	
	Nintavur
	 
	 
	 
	
	
	
	
	Date
	 
	 
	 
	 
	2
	0
	0
	5
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	GN Divsion
	
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	[image: image4.emf]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepared by:
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	(name of selection 
	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	committee member)
	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	Name
	
	
	
	
	
	
	
	
	
	
	Signature
	
	
	


1. Fill in date of registration: ddmm2005

2. GN Division: fill in no.
3. Give the name(s) of registration/selection committee member(s) who are actually filling in this registration form. The respective member(s) have to sign here. 
Registration Host Family:

4. Give the actual date from when affected family/families was/were hosted: ddmm2005
5. Give the full name of the head of host family, as stated in the NIC 

6. Give the actual number of adults and children of the host family. 

Note: children belong to the age group below 18years 

7. Mark the ethnic group to which the host family belongs: Muslim. Tamil, Sinhala

8. Give NIC no. (copy the number correctly from the National Identity card)
	HOST FAMILY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hosting affected people since (date)
	
	 
	 
	 
	 
	2
	0
	0
	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of head of host family
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	 (full name)
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family members
	Adults
	 
	 
	
	Children
	 
	 
	
	
	
	
	Muslim
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	National Identity Card (NIC) No.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	Tamil
	
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Sinhala
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	

	Postal Address
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone number
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Savings Account in People's Bank?
	
	
	yes
	 
	 
	
	
	no
	
	 
	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bank Account at People's Bank Branch Office:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bank Account No.
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature (head of host family)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	


9.
Give postal address of host family including House No., Street/Road, Village/Town 

10.
 Give telephone no., if available and operational

11.
 Indicate whether or not host family has a savings account with People’s Bank.

If not ask host family to open a savings account in the name of the head of the host family at the nearest People’s bank Branch.

How to open a savings bank account:

-

-
12.
Give name of People’s Bank Branch Office where the host family has a saving account

13.
Give the saving account no.

14.
Ask the head of host family to check whether the information given in the form is correct and confirm this with his/her signature.

Registration Guest Family:

15. Give the full name of the head of guest family, as stated in the refugee card and/or NIC

16. Give the actual number of adults and children of the guest family. 

Note: children belong to the age group below 18years

17. Give Refugee Card no (copy the number correctly from the refugee card)

18. Give NIC no., if available (copy the number correctly from the National Identity card)
	AFFECTED  FAMILY (Guest)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	No. 1
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of head of guest family
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 (full name)
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family members
	
	
	
	Adults
	 
	 
	
	
	
	Children
	
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Refugee Card  No.
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	National Identity Card (NIC) No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Permanent Address
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	before displacement
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Location
	
	
	
	inside bufferzone
	 
	 
	
	
	outside bufferzone
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone number
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature head of guest family
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	



19. Give permanent address before displacement (postal address) of guest family including House No., Name Street/Road, Village/Town

20. Mark whether the location of residence before displacement was inside the buffer zone or outside the buffer zone.

21. Give telephone no. if available and operational

22. Ask the head of guest family to check the information given in the form and sign
Cover Page : GN Division Cover Page

Fill in one cover page per GN Division and attach the registration forms to it. 

The cover page has to be filled in as follows:

1. GN Division: fill in no.

2. Give total no. of host families registered

	GN DIVISION COVER PAGE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DISTRICT 
	AMPARA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DIVISION 
	NINTAVUR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	GN Division 
	Division No :
	
	
	
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Number of Registered Host Families
	
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LIST APPROVED BY SELECTION COMMITTEE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.   Name (full name)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	Signature
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	     Function 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	     Phone No.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.  Name (full name)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	Signature
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	     Function 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	     Phone No.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.   Name (full name)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	Signature
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	     Function 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	     Phone No.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	List sent from GN Division  to Divisional Secretariat (date)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sent by
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Received by
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name
	
	
	
	
	Signature
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	List sent from Divisional Secretariat to Helvetas CfHF-Project  Office, Ampara(date)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sent by
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Received by
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	
	Date
	 
	 
	 
	 
	0
	5

	
	Name
	
	
	
	
	Signature
	
	
	
	
	
	
	
	
	
	


3. Give name, function and phone no of selection/registration committee member. With the signature and date the committee member attests that the registration is correct to the best of his/her knowledge. All three members have to sign the cover page.

4. Give the name and signature of the person responsible for sending the list and the date the list was sent. 

5. Give here name and signature of the person who has received the list and the date the list was received.
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