	CfSh

Cash for Shelter

Office in Kraljevo
	Questionnaire 

for

Verification
	Date:

	
	
	CfSh  reg.no:


Obrazac u procesu verifikacije domaćina koji je primio raseljena lica

Municipality/Opština__________________________________________________Commune/MZ ili MK _________________________________________________

Post Office/Poštanski broj ______________________________________________________

Name of host /Ime vlasnika kuće ________________________________________________

Address/Adresa ______________________________________________________________

Profession/ Profesija__________________________________________________________

Number of household members/ Broj članova domaćinske kuće________________________

	Remarks about the host, house/apartment/ Zapis o stanju domaćinove kuće-stana:




Names of IDPs and number of household members/Imena IDP-ovaca i njihov broj :

	
	Name/Ime
	Age/

Starost
	Relationship

Srodstvo
	Address/

Sadašnja Adresa

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	


Agreement between IDPs and host/Sporazum IDP-ovca i vlasnika u vezi boravka/stanovanja:

Free housing /Nenaplaćuje             

Rental agreement/Naplaćuje      

Working assistance/Radni ugovor

	Remarks about origin of the IDPs family, property, professional background, etc / 

Zapis o poreklu porodice, svojine,kao i o pređašnjoj profesiji-radu:
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