
1

S
P

E
C

I M
E

N
day month year

1. Valid (notarized at the authorized institution)  document for:

a) ownership of  a house or dwelling

b) rental agreement for house or dwelling

Name and surname of the person to which the document belongs
___________________________________________________________

Authorized institution that issued the document
_____________________________________________________

Number

Issuing  date

2. Bills for paid electricity, fix telephone line,
   water or heating
a) Electro Economy of the Republic of Macedonia

Code

For the month:
1). 10. 2001 4). 01. 2002 7). 04.2002 10). 07. 2002
2). 11. 2001 5). 02. 2002 8). 05.2002 11). 08. 2002
3). 12. 2001 6). 03. 2002 9). 06.2002 12). 09. 2002

User (name and surname)
___________________________________________________________

Number of the electricity-meter

b) PE for Water supply and Sewage
disposal

For the month:
1). 10. 2001 4). 01. 2002 7). 04.2002 10). 07. 2002
2). 11. 2001 5). 02. 2002 8). 05.2002 11). 08. 2002
3). 12. 2001 6). 03. 2002 9). 06.2002 12). 09. 2002

User (name and surname)
___________________________________________________________

c) Macedonian telecommunications

Subscriber (user) number

For the month:
1). 10. 2001 4). 01. 2002 7). 04.2002 10). 07. 2002
2). 11. 2001 5). 02. 2002 8). 05.2002 11). 08. 2002
3). 12. 2001 6). 03. 2002 9). 06.2002 12). 09. 2002

Subscriber - user (name and surname)
___________________________________________________________

d) Bills for paid heating

Code of the bill

User (name and surname)
___________________________________________________________

For the month:
1). 10. 2001 4). 01. 2002 7). 04.2002 10). 07. 2002
2). 11. 2001 5). 02. 2002 8). 05.2002 11). 08. 2002
3). 12. 2001 6). 03. 2002 9). 06.2002 12). 09. 2002

REPUBLIC OF MACEDONIA

STATE STATISTICAL OFFICE

Law on 2002 census on population, households and dwellings in
Republic of Macedonia "Official Gazette of the  Republic of
Macedonia" No 16/01, 37/01, 70/01 and 43/02

FORM PD-1

CENSUS
OF POPULATION, HOUSEHOLDS AND DWELLINGS

IN THE REPUBLIC OF MACEDONIA, 2002
(reference date 31 October 2002, 12.00 p.m.)

Official secret
Strictly confidential

ADDITIONAL  FORM

2.   Sex 1. Male 2. Female

3.   Date of birth and UPNC

1. Name _____________________________________________________

Surname __________________________________________________

Name of one parent _________________________________________

   (Identification and personal data should be taken from the corespondent Census Form P-1)

All data in this form will be used  for statistical
purposes only

Serial number should be taken
from the corespondent P-1

Serial number

6

person reason municipality census district dwelling household

day month year the rest six digits of UPNC

day month year

Personal number of the user

Region Code Watermeter No.

page record number

settlementday month year

day month year

 municipality post office region

 3. For minor children, pupils booklet/ certificate for finished
     grade in the school year 2001/2002

 Name of the school ____________________________________________

__________________________ ________________________
          Settlement  Municipality

 Date of enrollment

 Number of

 the Record book

 4. Medical-care booklet

 Booklet number

 Issuing date

 5. Working agreement recorded in an authorized institution

___________________________________________________________
Title of the legal entity where the person works

__________________________ ___________________________
          Settlement Municipality

 Number of the

agreement/statement

 Issuing date

 6. Document for registration  at the Bureau for employment

 Characteristic sign

 Settlement ____________________________________________________

 Name and surname ____________________________________________

 Date

 The person has made the registration for the month:
 1). 11. 2001 4). 02. 2002 7). 05.2002 10). 08. 2002
 2). 12. 2001 5). 03. 2002 8). 06.2002 11). 09. 2002
 3). 01. 2002 6). 04. 2002 9). 07.2002 12). 10. 2002

 7. Cheques   for received  pensions at the address of residence

 Pension number

 Beneficiary (name and surname)

___________________________________________________________

 For the month:
 1). 10. 2001 4). 01. 2002 7). 04.2002 10). 07. 2002
 2). 11. 2001 5). 02. 2002 8). 05.2002 11). 08. 2002
 3). 12. 2001 6). 03. 2002 9). 06.2002 12). 09. 2002

 8. Confirmation for received public welfare at the address of
residence

 Beneficiary (name and surname)
___________________________________________________________

 Resolution number

 Beneficiary UPNC

 Received for the month:
 1). 10. 2001 4). 01. 2002 7). 04.2002 10). 07. 2002
 2). 11. 2001 5). 02. 2002 8). 05.2002 11). 08. 2002
 3). 12. 2001 6). 03. 2002 9). 06.2002 12). 09. 2002

day month year


