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This Questionnaire is intended to assess the losses incurred by the Business
community, particularly Small and Medium Enterprises (SMEs) as a result of
the Election Violence, and is to be administered by the Branch officials in
collaboration with the District Trade Development Officers and the Loca
futhorities.

Branch

Town

Name of business

Address

Tal.
Fax

E-Mail

1) Particulars of the business.

2) Chamber Member O Yes [ Mo

a) Is the business registered? [] Yes [0 No

b) Ownership B igle >
rtnership
O Lud
O Other (specify)

RetailWholesale
Manufacturing
Catering

Transport

Kiosk

Juakali

Services (specify)
Producers.

c) Type of busi
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b) Annual turnover. Ksn.

€) Company Banker

d) Debts: -]  Commercial banks. Ksh.
[0  Other Creditors (specify) Ksh.
O  Trade credits Ksh.

&) Business assets before disruption of operations:-
O Trading stocks. Ksh.
O Fixed assets. Ksh,
O  Movable assets, Ksh.

f) Insurancecover- ] yes [ no
(If yes specify the types)

q) Goods | on transit Ksh
Local commerce Ksh.
Import Ksh
Export Ksh.

h) Projects in the pipeline

- Ksh.
Ksh.
Ksh.

4) Employment [ Casual labor #. Monthly wages Ksh.
O  Permanent labor # _ Monthly salary Ksh
O Family benefiries. No.___ Month benefits. Ksh

5) Damage caused by violence - displaced [] yes [ no
Ll Buildings. Ksh.
Ol Trade stock. Ksh
O Incomplete project. Ksh.
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6) State the desired immediate assistance to get back to business.

Counseling

Other Assistance & Source.

7) Have you received any assistance to reconstruct your business so far?
O vYes O No
If yes, please indicate the source of help

Name.........ccocceeevveecenvenneccnnn [DVPASSPOENO... oo i,

Signature............ccc e vsnsnesee e v

END



