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	Market Assessment Form for Cash for Rent Beneficiaries
	

	Participant Information
	Participant Name
	Gender
	Phone Number
	Address
	Number of family members
	Participant mode

	
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	 Male 
 Female
	
	
	males
	Female
	  Displaced      Returnee 
 Host Community 

	
	
	
	
	
	
	
	

		

	Basic Housing Data

	Number of accommodation facilities
	Period of stay
	Monthly Rent
	Has the rent changed in the last 6 months?
	Number of changes
	Your expectations about rental changes in the coming months
	Distance from public services
	Availability of the lease contract

	# Rooms
	# Lounges
	# Bathrooms
	# Kitchens
	............. months 
	◻ Does not pay rent         ◻ Less than 30k
◻ From 31 to 50 thousand 
◻ From 51 to 80 thousand 
◻ More than 80K
	 Yes     No
	 One time
 1-3 times
 More than 3 
	 It will change for the more 
 It will change for less 
 It won't change
	 Near    
 Medium
 Far
	 Available
 Unavailable

	
	
	
	
	
	
	
	
	
	
	

	


	Paying rents and threatening eviction
	Remittance services in the region

	Do you pay rents periodically?
	Do you currently have or have you had in the past any rear rents that you did not pay
	If yes, have you been threatened with eviction?
	Are there financial services providers in the area?
	Do they have branches nearby?
	Are these branches located in safe areas?
	Is it easy to receive cash through these providers?
	A question for aid beneficiaries only
What is the preferred way to receive financial aid?

	 Yes       No
	 Yes       No
	 Yes       No
	 Yes       No
	 Yes       No
	 Yes       No
	 Yes       No
	 Hand to hand delivery
 Money Transfers



	Suitability and evaluation of housing

	Provides protection (cold, heat, rain, wind, etc.)
	Enough space for cooking, living and sleeping
	How do you evaluate the neighborhood you live in from a security point of view
	Enough space for cooking, living and sleeping
	Availability of basic services (water, electricity, sewage)
	Privacy between family members
(Separate rooms for different family members)
	How do you evaluate the housing you currently live in, in general?

	 Bad                Great
 kind of good    
	 Bad                Great
 kind of good    
	 Bad                Great
 kind of good    
	 Bad                Great
 kind of good    
	 Bad                Great
 kind of good    
	 Bad                Great
 kind of good    
	 Bad                Great
 kind of good    

	 Other notes
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



	Scanner Name
	
	Phone Number
	
	History
	
	Governorate
	



