
NAME OF NPD: ________________________________________________________________

(e) Approximate number of total persons: ……………

Name of Lister(s): ____________________________________ Date of Listing: ____/____/____

TELEPHONE: _______________ FACSIMILE: _______________ E.MAIL: _______________

(b) Total number of rooms / cubicles: …………………

(c) Average number of persons per room / cubicle: ..

(d) Total number of beds: ………………………………..

_______________________________________________________________________________
SLEEPING ARRANGEMENTS:

(a) Total number of blocks: ………………………………

COOKING ARRANGEMENTS FOR MEALS (Describe):

TITLE: ________________________________________________________________________

PORTION or SECTION: _____________________________________ LOT: _____________

ADDRESS: ____________________________________________________________________

LOCATION: __________________________________________________________________

NAME OF OWNER(S): _________________________________________________________

PERSON(S) TO CONTACT: ____________________________________________________

NPD NUMBER:

NON-PRIVATE DWELLING INFORMATION FORM

PROVINCE: ________________________________________________________________

DISTRICT: _________________________________________________________________

LLG: _______________________________________________________________________

WARD/URBAN AREA: ______________________________________________________

CENSUS UNIT: _________________________________________________________

CENSUS UNIT TYPE: _______________________________________________________

VILLAGE NAME: ______________________________________________________________
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