COMPREHENSIVE HOUSE TO HOUSE SURVEY FOR IDENTIFICATION OF INSANITARY LATRINE/NO LATRINE FACILITY

PROGRESS REPORT as on ----/----/-----
	1
	TOTAL NUMBER OF HOUSEHOLDS AS PER CENSUS-2011
	Nos

	2
	ESTIMATED NUMBER OF HOUSEHOLDS TO BE SURVEYED
	Nos

	3
	TOTAL NUMBER OF HOUSEHOLD SURVEYED WITH REFERENCE TO  FORM A
	Nos

	4
	TOTAL NUMBER   OF HOUSEHOLDS HAVING INSANITARY LATRINE  WITH REFERENCE TO FORM B
	Nos

	5
	TOTAL NUMBER OF HOUSEHOLDS  WITHOUT LATRINE FACILITY  WITH REFERENCE TO FORM C
	Nos

	6
	TENTATIVE DATE OF SUBMISSION OF SURVEY FORMS TO SUDA
	               


 ( To be submitted by the Nodal Officer through email-id to SUDA ie. cp.suda@yahoo.co.in by  05/02/2015)
A. Present Status on Survey : [Please provide the information whether Completed/yet to be completed or yet to start]

a) Completed 

b) Yet to be completed 

c) Yet to Start
B. 
*** ULB to submit the filled-in Survey forms to SUDA in Separate Ward-wise Packets of -

a) Filled-in Urban Household Survey Forms (Form A)

b) Filled-in Survey Forms of Households having Insanitary Latrine (Form B)

c) Filled-in Survey Forms of Households with No Latrine Facility (Form C)

d) Ward wise Summary Sheet (FORMAT “G”)

 -each packet should contain a label indicating the ULB,s name. Ward Number and Number of filled-in Survey forms in the packet in bold letter
