Republic of Macedonia
State Statistical Office

Form HBS - 3

Article 26 from the Law on State Statistics ("Official
Gazette of the Republic of Macedonia" no. 54/97 and
21/07) and the Program for Statistical Surveys ("Official
Gazette of the Republic of Macedonia” no. 11/08)

i Sperlt
iy cniseniinl

HOUSEHOLD BUDGET SURVEY FOR 2009
Household questionnaire
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Contact details for the household

First and last name of the head of the household
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Street and number

City or village Municipality

Telephone number of the household

Identification data

Code of the survey

Code of the questionnaire

Region I:l 6
Municipality D]:l:l:l 11
City or village D:l:l:l:l:l 17

Serial number of the census circle
within the municipality

WENEY

Contingent D

Number of the selected household
in the census circle D

Interval

Social and economic category of the

household D

Skopje, 2009
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I. INFORMATION ABOUT THE MEMBERS OF THE HOUSEHOLD

EDUCATION HEALTH
Highest completed level
of educatlon for Whlch Are you Why? (please state Where did you go Do you have
you either have a diploma] currently in for medical health
the reason) . )
or have completed the school Within th assistance? insurance?
Number of years last year 1N €1 within the past
: past 12 .
spent in preschool|1. none 30 days have | Within the past
Num wen - months have
education you been you suffered 30 days have
ber of] ar (kinder f b
gartens). . . . rom an acute |you sought any
the ; ) ) ) 0 o 2. preschool 1. too expensive chronically ill . . 1. self treatment
Relation to the head of Occupation Social and economic status = Ethnicity Only for persons for more than|  iness or medical help?
mem the household 5 younger than 30 injury?
ber m-1| 5 years 3 months?
2 s E 2. too far
kS kS g . primary (1-8) 3. lack of interest 2. private office
f-2 8 3 e l.yes —» 14 1.yes
e fin} S -y Y
> g . secondary school (1-4) 4. work
g 5. poor conditions 3. ambulantorium
z . vocational secondary sq 2. no — 13 ]6. personal illness 1.yes 1.yes l.yes - 17 2.no
7. iliness in the famil 4. clinic
. higher education (1-2)
8. age 2.no 2.no 2.no  — 18 |]5. hospital
o o o o . university (1-6) 9. have completed
8 8 8 8 the desired level 6. alternative medicine
O O O @) .
. master (1-2) of education
10. other
. doctor PhD. 7. other
pr]f 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
24 28 29 30 32 33 36 38 41 43 44 46 47 49 50 51 52 53 54
Aeau oruie
01| 001 Jhousehold 0
002
003
004
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007
008
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014
015

Il. INFORMATION DERIVED FROM THE INFORMATION ABOUT THE HOUSEHOLD MEMBERS

24| 02 |

000 | 28

|:|30

1.Total number of members

2. Number of employed members
(column 7, codes 10 or 30)

|:|32

3. Number of active farmers
(column 7, codes 11, 21 or 51) |:|34
4. Number of self employed (owners of

companies that do not employ other people)

(column 7, codes 12 or 40) 36

2

5. Number of persons with personal income
(column 7, codes 13,15,16,19,20,50,60 or 71)

6. Number of dependents
(column 7, codes 14 or 17)

7. Number of consumer units

|:|38

I

REMARKS OF THE SURVEYOR

The survey was performed by

First and last name, telephone no.

The data were controlled by

First and last name, telephone no.




Ill. INFORMATION ABOUT THE APARTMENT AND THE LAND

24 [[03 [o00] 28
1. TYPE OF

An apartment as one construction unit
Separate room

Garconniere

One room apartment

Two room apartment

Three room

Four and more room apartment
Non residential room

~No o WN R

2. BASIS ON WHICH THE HOUSEHOLD USES
THE APARTMENT AND THE EFFECTIVE SURFACE AREA

Owner

1

User (leaser) of an apartment
owned by the state

Leaser of privately owned
apartment (the whole apartment)

Leaser of privately owned
apartment (part of the apartment)

Relation (lives with parents,
children or other relatives)
Other

The total surface area of the apartment
used by the household (m?)

w

. INSTALLATIONS IN THE APARTMENT
Water supply

Sewerage

Electricity

District hearing

Telephone connection

U‘I-b(»l\.)l—\l

4. DOES THE APARTMENT HAVE THE FOLLOWING

Kitchen

Bathroom

Balcony, terrace

Garage

Other auxiliary rooms

U‘I-b(»l\.)l—\l

5. METHOD OF HEATING OF THE
a) Central district heating
b) Central heating with one's own installation

- electrically powered

- solid fuel powered

- liquid fuel powered

- combined

g b~ wnN

c) Heating with a heater
- electrically powered

- solid fuel powered

- liquid fuel powered

- powered by other fuels

© 00N O

If you heat the apartment with your own firewood,

please indicate the quantity of consumed fuel in

the last 3 months

6.DOES ANY MEMBER OF THE HOUSEHOLD

OWN AN APARTMENT, WEEKEND HOUSE AT A DIFFERENT ADDRESS

YES 1 NO

7. SURFACE OF THE LAND
Surface of fertile land (plough fields,
gardens, orchards, meadows) owned by the
members of the household
ha

a
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IV. LEVEL OF PERMANENT CONSUMER GOODS

IN THE HOUSEHOLD If you have purchased any
of these goods in the last 3
\ 24 m 28 months please state their
value in MKD
1. Solid fuel stove

2. Electric stove

3. Gas stove or combined stove

4. Solid fuel heater

5. Electric heater (all types)

6. Oil heater

7. Gas heater

8. Water heater

9. Fridge

10. Deep freezer

HiEININIEEEE .

11. Washing machine

12. Iron

13. Dishwasher

14. Sowing machine

15. Vacuum cleaner

16. Air conditioner

17. Radio

18. Record player, CD player

19. Cassette player

20. Hi-fi music system

OOOOooooon

21. Black and white TV set

22. Color TV set

23.VCR

24. Video camera

I

25. Photographic camera

26. Personal computer connected to the
internet

27. Telephone

28. Mobile telephone

29. Bicycle

30. Motorbike

31. Passenger car

32. Camping trailer

33. Boat

34. Boat engine

35. Guitar

36. Piano

HIENEE .




V. OTHER INFORMATION
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1. Having in mind all monthly incomes does the household
fulfill its needs

- completely

- mostly yes

- mostly no

- does not fulfill any of its needs

2. What would be the minimum funds per month with which
your household could have a normal living (in MKD)

3. If you compare your present financial situation with the situation 1 year ago, has it:

- improved significantly

- improved slightly

- remained the same

- worsened slightly

- worsened significantly

4. Having in mind your financial situation, could you, if you wanted to, afford to fulfill the following needs:

- adequate heating of your home

B w N P
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- one week annual vacation

- replace the furniture in the apartment

- eat meat or fish every other day

- go out for dinner or a drink, at least once per month

5. Has your household, within the last 3 months been able to:

- pay the rent for the apartment

- pay the utility bills (electricity, water, telephone, district heating etc.)

- repay loans

yes

L
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VI. OTHER EXPENSES OF THE HOUSEHOLD IN THE LAST THREE MONTHS

Num Type of expense Paid in MKD
1 2 3
24 28 29 38
MEMBERSHIP FEES, TAXES, CUSTOMS DUTIES, CONTRIBUTIONS ETC
06 | 001 Membership fees in societal organizations, political parties

002 Taxes (from property revenues, property rights, inheritance and gifts, personal income tax etc) customs

duties
003 Pension insurance contribution

MONETARY LOSSES AND GIFTS

004 Fines for traffic and other violations
005 Expenses for weddings and other events organized in hotels or restaurants
006 Compensation of damages, lost or stolen money, monetary gifts to persons outside of the household,

voluntary contributions, alimony etc.

REPAYMENT OF LOANS
007 Repayment of loans from a bank
008 Repayment of loans to people outside of the household, treasury for mutual assistance etc.
EXPENSES FOR APARTMENTS / HOUSES

009 Purchased apartment/house, garage or holiday house
010 Purchase of land for the construction of an apartment or a holiday house
011 Expenses for designing and arrangement of the land and for utility connections (water supply, sewerage,

electricity, construction permit etc.)
012 Purchasing of construction material for the construction of an apartment or a house
013 Services related to the building of the apartment or house, garage or a holiday house

SAVINGS, LOANS TO OTHERS ETC

014 Savings
015 Buying securities (shares, bonds, treasury bonds)
016 Loans to others

VII. EXPENSES FOR AGRICULTURAL OR MIXED HOUSEHOLDS IN THE LAST THREE MONTHS

07 ] 001 Purchasing of agricultural buildings, land or livestock
002 Other investments in agriculture (for agricultural machinery, long term planting etc.)
003 Other expenses for agricultural production (seeds, seedlings, tools, fertilizers, protection agents, fuel and
maintenance of the agricultural machinery, taxes and repaid loans)
004 EXPENSES - TOTAL (from 001 to 003)

VIIl. SUMMARY OF THE INCOME AND THE EXPENSES OF THE AGRICULTURAL AND MIXED HOUSEHOLDS

FOR THE LAST THREE MONTHS

08 | 001 INCOME FROM AGRICULTURE - TOTAL
002 EXPENSES - TOTAL (table VII item 004)
003 NET - INCOME (001 minus 002)
004 NEGATIVE DIFFERENCE (002 minus 001)




IX. AVAILABLE FUNDS IN THE HOUSEHOLD IN THE LAST THREE MONTHS

Num Sources of groups of revenues - funds Revenues in MKD
1 2 3
24] 28 29 38
ool 001 Regular and intermittent monetary incomes of the employed household members (salaries, advances, incomes from

quarterly, semi annual or annual calculations, stimulations)

002 Monetary incomes of the employed members of the household from overtime, premiums and rewards, savings from
business trips, transportation allowances, bonuses for annual vacations, food allowances
Monetary income of the household members that work permanently or temporarily (for honoraria) in other

003] enterprises or other legal entities, private entrepreneurs, or manufacture, at home, objects that they sell, copyright,
patents, licenses

004 ] Netincomes from agriculture (carried over from table VIII item 3)

005] One-off monetary assistance for a newborn child, parental allowance for children

006 ] Child allowance

007 Incomes from pension and disability insurance, (old age, disability and family pensions and additions to the pension:
protection allowance, allowance for assistance and care, allowance for bodily injuries)

008 Incomes from health insurance (payment of salary during sick leave, maternity leave, reimbursement of travel
expenses for treatment and other allowances)

009 ] Social assistance and other allowances related to social assistance

010 Personal, family or disability allowances for war veterans, civilians handicapped during war and participants in the
war

011 ] Scholarships for pupils and students, allowances for qualified workers, rewards etc.

012 ] Incomes (net) from renting rooms, apartments, houses, garages, movable property or real estate

013] Gifts and various monetary benefits, winnings from hazard games, betting, monetary gifts from dowries etc.

014 ]| Monetary incomes from members that are abroad, remittances, pensions from abroad

015 Monetary assistance, alimonies, subsistence etc., received by the household or its members from relatives and
other persons in the country

016 | Income from the sale of movable and immovable property

017 ] Compensation for nationalized or expropriated property

018 ] Income from sales of securities, shares, dividends

019 ] Allowances received by unemployed or temporary unemployed

020 ] Incomes from life insurance

021 Incomes from insurance companies against destroyed or damaged property

022 ] Loans from private persons, treasuries for mutual assistance etc.

023 Incomes from repayment of loans that the household provided to other persons before the reporting period

024 | Reduction of the cash available to the households, withdrawn deposits from banks etc.

025] AVAILABLE MONEYS (from 001 to 024)

026 ] Consumer loans (realized)

027 ] Other loans (student etc.)

028 Investment loans from banks for construction of residential buildings (realized)

029 | Investment loans for residential buildings from companies where the household member is employed (realized)

030 | TOTAL AVAILABLE FUNDS (025+026 to 029)

031 Income in kind against salaries and social assistance (food, clothes, shoes, heating fuel, hygiene related goods

etc.)




SOCIAL PROTECTION

1. If any member of your household received some social benefit

in the past 30 days, please indicate the institution that provided the allowance (multiple answers are possible)

- Social Work Centers (permanent financial assistance, one-time financial assistance, allowance

for care by third parties, allowance for civil disabled persons from war, family allowance for a single breadwinner)

- Employment agency (unemployment benefit, blue coupons for health

insurance)

- Child protection department (child allowance, allowance for children with special needs, allowance for

firstborn children)

- Directorate for issues related to war veterans (war veteran benefit, allowance for medical

devices, allowance for care and assistance to war veterans, discounts for certain services: transport, spas)

2. Has any member from your household, in the past 12 months, submitted an application for
a social benefit to any of the above mentioned institutions?

no

3. Why haven't you submitted an application?

- we do not need the social benefit

- we are not informed about this possibility

- we do not know the application procedure

- the administrative procedure is complicated

- we do not meet the criteria

- we receive benefits based on a previous application

- other

4. Has the benefit for which you applied, been approved?

no

5. Why has the application been rejected?

- unfulfilled material criteria

- unfulfilled other criteria

- negative assessment of the social worker

- other

|-l>
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