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Cash for HostFamilies

CfHF Aceh

2005
	Swiss Agency for 
Development and Cooperation
	Implementing Phase
Verification Form

19.03.2005 / HHE



	Regency:
	District:
	Village:

	
	
	Date:
	

	
	
	Time start interview:
	

	
	
	
	Time end interview:
	

	A
	Host Family
	Name of Host:
	SDC CfHF Code:

	1
	House not found: □ yes
	□ no

	2
	Nobody present:
	□ 
	3
	Head of HF present:
	□ yes
	□ no
	4
	Comes back at:
	

	5
	If no Head of HF, other representative of HF:
	□ yes
	□ no
	6
	Who:
	□ wife
	□ relative

	7
	Name of interviewed person (HF):
	

	8
	ID/KTP Number (HF):
	
	

	9
	Address:
	

	

	B
	General Information 

	10
	Have you been hosting IDPs:
	□ yes
	□ no

	11
	Beginning of hosting IDPs:
	□ December
	□ January
	□ February
	□ Other:
	

	12
	IDPs living now in same house with HF: 
	□ yes
	□ no
	13
	How many IDPs:
	
	Persons

	14
	IDPs living now in another house of HF:
	□ yes
	□ no
	15
	How many IDPs:
	
	Persons

	16
	IDPs has left the HF
	□ no
	

	
	
	□ yes
	17
	Date of departure:
	
	How many:
	

	
	18
	To where:
	□ barracks
	□ own house
	□ other

	
	
	
	□ camps
	□ other HF
	□ do not know

	

	C
	IDPs

	19
	Head of IDPs present:
	□ yes
	□ no
	20
	Reason of absence:
	

	21
	If no Head of IDPs, other representative of IDPs:
	□ yes
	□ no
	22
	Who:
	□ wife
	□ relative

	23
	Name of interviewed person (IDP):
	

	24
	ID/KTP Number (IDP):
	
	

	25
	Number of IDPs living in the house with HF:
	
	Persons (IDPs)

	

	Signature HF:
	
	
	Signature Team Leader:
	

	Signature IDP:
	
	

	


SDC Office contact number: Ruri 0812 694 5400
	
	1. Criteria (KTP)
	□ Ok
	□ Diff
	□ Miss
	
	□ Accepted
	

	Checking Verification
	2. Criteria (IDPs)
	□ Ok
	□ Diff
	□ Miss
	PM Decision
	□ Rejected
	

	
	3. Criteria (period)
	□ Ok
	□ Diff
	□ Miss
	
	□ Doubtful
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