
SCHEDULE 2 – EXPENDITURE ON HOUSEHOLD UTILITIES, 

EDUCATION, HEALTH ETC 

 

 

 

 

1.1 Electricity Bills 

 

[a] Does your household have electricity? 

 

  Yes       Continue 

  No      Skip to Q 1.2     

 

[b] When was electricity connected? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.1 [d]  

 

[c] If electricity was connected within the past one year, how much money did you spend to have connection? 

 

 

 

 

 

 

 

 

   $________________ 

 

 [d] Last electricity bill paid 

 

  [i] Amount 

 

 $________________ 
 

  [ii] Period of time it covers ____________________________________ 

 

 

  

1.2 Water and Sewerage Rates 

 

[a] Does your household have piped water? 

 

  Yes       Continue 

  No      Skip to Q 1.3     

 

[b] When was water supply connected? 

 

  Within past one year     Continue 

 

  More than one year ago       Skip to Q 1.2 [d]  

 

 

[c] If water supply was connected within the past one year, how much money did you spend to have the 

connection? 

 

 

 

 

 

 

ITEM CODE WEEKS AMOUNT [$] 

0 4 0 2 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 4 0 2 5 2       

BLOCK 1 – HOUSEHOLD AND OTHER BILLS 

Cost of electricity connection will cover the total of FEA deposits, meter box, electrician charge ie.Cost of wiring the house and all 

electrical connection cost of material used eg. Wire, switches, power point, bulb, and holders, screws etc. 

The total cost of water supply connections should include the cost of meter, cost of pipe, glue, all fitting used and any other cost 

incurred for the connections eg labour charges for digging of drain, etc 
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…………………………………..……………………………………………............……………………………......................... 

 
 

 

 

   $________________ 

 

 [d] Last water bill paid 
 

  [i] Amount 

 

  $________________ 
 

  [ii] Period of time it covered ____________________________________ 

 

 [e] Last sewage rate paid 
 

  [i] Amount 

 

  $________________ 
 

  [ii] Period of time it covers ____________________________________ 

 

1.3 Gas Bill [Cooking Gas] 

 

[a] Does your household use gas for cooking? 

 

  Yes       Continue 

  No      Skip to Q 1.4     

 

[b] When was gas connection installed? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.3 [d]  

 

[c] If gas connection was installed within the past one year, how much money did you pay to have the 

connection?  

 

 

 
 

 

 

   $________________ 

 

 [d] Last bill for gas paid  

 

  [i] Amount 

  $________________  

 

  [ii] Period of time it covers     ______________________________________________ 

 

 

1.4 Telephone Bills 

 

[a] Does your household have telephone? 

 

  Yes       Continue 

  No      Skip to Q 1.5     

 

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 0 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 1 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 3 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 4 0 3 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 4 0 4         

Please record the total cost involved ie. Cost of pipes, regulator, cylinder and any other fittings 
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 [ii]  

......................................................................................................................................................................................................... 

1.4  [b] When was Telephone connected? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.4 [d]  

 

[c] If telephone was installed within the past one year, how much money did you pay to have the installation?  

 

 

 

 
 

 

 

   $________________ 

 

 [d] Last Telephone bill paid  

 

  [i] Amount 

 

  $________________  

 

  [ii] Period of time it covers     ______________________________________________ 

 

 

1.5 Fax Bills 

 

[a] Does your household have fax machine? 

 

  Yes       Continue 

  No      Skip to Q 1.6     

 

[b] When was fax connected? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.5 [d]  

 

[c] If fax was installed within the past one year, how much money did you spend to have the installation?  

 

 

 

 

 

 

  $________________ 

   

 [d] Last fax bill paid 

 

  [i] Amount 

  

 $________________ 

 

  [ii] Period of time it covers ____________________________________ 

 

1.6 Mobile phone Bills 

 

[a] Does your household have mobile phone? 

 

  Yes       Continue 

  No      Skip to Q 1.7     

 

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 4 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 5         

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 1         

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 1         

Telephone installation cost should include all costs paid to Telecom Fiji for the installation of telephone 
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....................................................................................................................................................................................... ................... 

 [b] When was mobile phone connected? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.6 [d]  

 

[c] If mobile phone was purchased within the past one year, how much money was spent to have the connection 

 

 

 

   $________________ 

 

 [d] Last mobile phone bill paid/recharge card purchased. 

  

  [i] Amount 

 

  $________________  

 

  [ii] Period of time it covers     ______________________________________________ 

 

1.7 Telecard/Quick Dial Card Use  

 

[a] Does your household use Telecard/Quick dial? 

 

  Yes       Continue 

  No      Skip to Q 1.8     

 

 [d] Last card purchased 

 

  [i] Amount 

  

 $________________ 
 

  [ii] Period of time it covers ____________________________________ 

 

1.8 Pay TV Channel  Bills 

 

[a] Does your household have Sky TV/Sky Pacific/PBS? 

 

  Yes       Continue 

  No      Skip to Q 1.9     

 

[b] Which pay TV channel are you connected to? 

  

 _____________________________________ 

 

 [c] When was the dish connected? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.8 [d]  

 

[d] If Pay TV was connected within the past one year, how much money did you spend to have the connection?  

 

 

 
 

 

 

   $________________ 

 

 

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 6         

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 7         

ITEM CODE WEEKS AMOUNT [$] 

0 8 2 9         

ITEM CODE WEEKS AMOUNT [$] 

0 8 9 9 5 2       
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......................................................................................................................................... ............................................................... 

 

 [d] Last Pay TV bill paid     

     

   [i] Amount 

 

  $________________  

 

  [ii] Period of time it covers     ______________________________________________ 

 

 

1.9 Internet and E-mail Services 

 

[a] Does your household have Internet and E-mail services? 

 

  Yes       Continue 

  No      Skip to Q 1.10     

 

[b] When was an Internet and E-mail service connected? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.9 [d]  

 

[c] If Internet and E-mail was connected within the past one year, how much money did you spend to have the 

connection?  

 

 

 

 

 

 

  $________________  

 

 [d] Last Internet and E-mail bill paid 

 

  [i] Amount 

 

  $________________ 
 

  [ii] Period of time it covers ____________________________________ 

 

 

1.10 Credit Card Payments 

 

[a] Does your household have Credit Card? 

 

  Yes       Continue 

  No      Skip to Q 1.11     

 

 [b] When was Credit Card purchased? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.10 [d]  

 

[c] What was the initial cost for Credit Card membership?  
 

 

 

 

$_____________________ 

 

 

 

ITEM CODE WEEKS AMOUNT [$] 

0 9 0 0         

ITEM CODE WEEKS AMOUNT [$] 

0 8 3 0 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 8 3 1         

ITEM CODE WEEKS AMOUNT [$] 

1 0 2 5 5 2       

Internet and E-mail connection should include all costs paid to Telecom Fiji for the installation of Internet services 
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................................................................................................................................................................................................ ....... 

 [d] Last Credit Card bill paid  

     

  [i] Amount 

 

  $________________  

 

  [ii] Period of time it covers     ______________________________________________ 

 

1.11 Purchases of Shares including Unit Trusts 

 

[a] Does your household have Shares/Units in public companies/unit trust? 

 

  Yes       Continue 

  No      Skip to Q 1.12     

 

[b] When were the Shares or Units purchased? 

 

  Within past one year     Continue 

  More than one year ago       Skip to Q 1.12  

 

[c] If share were purchased within the past one year, how much money did you spend?  

 

 

 

  

  $________________ 

  

1.12 General Council Rates [city and town rates] 

 

[a] Did your household pay any money for general council rates [city and town rates] within the past one year? 

 

  Yes       Continue 

  No      Skip to Q 1.13     

 

[b] Last payment made 

 

 

  $________________  

 

 

1.13 Garbage Fees 

 

[a] Does your household pay any money for garbage collection within the past one year? 

 

  Yes       Continue 

  No      Skip to Q 1.14     

 

[b] Last payment made 

 

  [i] Amount 

 

   $________________ 

 

  [ii]  Period of time it covers ________________________________________________ 

 

 

1.14 Land Rentals 

 

 

 

 

ITEM CODE WEEKS AMOUNT [$] 

1 0 2 6         

ITEM CODE WEEKS AMOUNT [$] 

1 0 2 7 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 2         

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 4         

Schedule 2 Block 1 [cont’d] Page6 
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........................................................................................................................................................................................ ............. 

 

[a] Did your household pay any land rentals within the past one year? 

 

  Yes       Continue 

  No      Skip to Q 1.15     

. 

[b] Last payment made? 

 

  [i] Amount 

 

  $________________ 

  

  [ii] Period of time it covers ________________________________________________ 

 

1.15 Post Office Box Rentals 
 

[a] Did your household pay any money for post office box rentals within the past one year? 

 

  Yes       Continue 

  No      Skip to Q 1.16     

 

[b] Last payment made 

        

 

  [i] Amount 

 

  $________________  

 

  [ii] Period of time it covers ________________________________________________ 

 

 

1.16 Provincial Rate 
 

[a] Did your household pay any money for Provincial rate within the past one year? 

 

 

 

 

 

  Yes       Continue 

  No      Skip to Q 1.17     

 

 

[i] Amount paid  

 

  [i] Provincial rates 

 

   $____________ 

 

 

1.17 Sea, Air and Road Licenses 

 

[a] Does are your household have a current license for a road vehicle, ship or aircraft? 

 

 

 

  Yes       Continue 

  No      Skip to Q 1.18     

 

ITEM CODE WEEKS AMOUNT [$] 

1 0 2 7 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 2         

ITEM CODE WEEKS AMOUNT [$] 

0 4 2 0 5 2       

This applies to Fijian household only. 

These are levies paid by every adult male to his Province annually through deduction of land lease or through some other 

formal arrangements. 
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This cover driving license fee paid for motorcycle, trucks, cars and current license for ship and aircraft 



.................................................................................................................................................................................... ................... 

 

[b] Total amount paid for the above licenses of all the members of the household within past one year 

 

 

 

 

   $________________

  

 

 

1.18 Other Licenses [specify] 

 

[a] Did any member of your household pay any other licenses within the past one year [e.g. Dog etc]? 

  [Note: exclude business licenses e.g. hawkers etc] 

 

  Yes       Continue 

  No      Skip to Q 1.19     

 

[b] Total other licenses fees paid within the past one year. 

 

 

 

  $________________ 

  

  

1.19 Wheel Tax or Registration Fee and Vehicle Insurance 
 

[a] Does any member of your household have a motor vehicle or a motor bike? 

 

  Yes       Continue 

  No      Skip to Q 1.20     

 

[b] Total amount paid in respect of all the vehicles of the household within the past one year? 

 

 

 

 

 

 

 

 

 [i] Wheel tax or Registration fee  

 

  $______________________ 

 [ii] Third Party or Comprehensive 

  insurance 

  $______________________ 

 [iii] Other vehicles insurance 

 

  $______________________ 

 

 

1.20 Property and Household Goods Insurance 
 

[a] Is your dwelling insured? 

 

 

 

  Yes       Continue 

  No      Skip to Q 1.20[c]     

 

 

ITEM CODE WEEKS AMOUNT [$] 

0 7 9 8 5 2       

ITEM CODE WEEKS AMOUNT [$] 

1 0 0 8 5 2       

Registration fee could be paid on quarterly or annual basis but third party or comprehensive insurance should be 

annually. Where there are more than one vehicle in the household, please include all the registration fee. If self 

employed/driver, please include the cost of vehicle registration. If employed as a driver [ie. Driving for somebody else], 

please exclude registration fee 

     ITEM CODE         WEEKS               AMOUNT [$] 

 

 

0       7        9       9       5        2 

 

 

0       8        0       0       5        2 

 

 

0       8        0       1       5        2 

 

 

 

FOR OFFICIAL USE ONLY 

FOR OFFICIAL USE ONLY 

Schedule 2 Block 1 [cont’d] Page8 

The premium paid should cover the building only. It should cover such risks as earthquake, fire, flood and hurricanes etc. 
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........................................................................................................................................................................................................... 

[b] Total amount paid within the past one year 

 

 

 

$______________________________ 

 

[c] Did your household pay any insurance on any household goods? 

 

 

 

 

 

  Yes       Continue 

  No      Skip to Q 1.21     

 

 

 

 

 Furniture 

[i] __________  $___________ 

 

[ii] __________  $___________ 

 

[iii] __________  $___________ 

 

[ii] __________  $___________ 

 

[iv] __________  $___________ 

 

[v] __________  $___________ 

 Jewelleries 

[i] __________  $___________ 

 

[ii] __________  $___________ 

 

[iii] __________  $___________ 

 

[ii] __________  $___________ 

 

[iv] __________  $___________ 

 

[v] __________  $___________ 

 Other Durable 

[i] __________  $___________ 

 

[ii] __________  $___________ 

 

[iii] __________  $___________ 

 

[ii] __________  $___________ 

 

[iv] __________  $___________ 

 

[v] __________  $ ___________ 
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ITEM CODE         WEEKS            AMOUNT [$] 

 

0       3       7       8        5       2 

This is the premiums paid to cover household goods only e.g. Furniture, jewelleries, fridge, stove, washing machine, TV sets and any 

other durables by the household.  



............................................................................................................................................................................................................  

1.21 Subscriptions to Professional Institutions Association, Trade Unions, Social Clubs, Periodicals, Credit Unions 

 

[a] Have you or any member of your household made any subscriptions to the above within the past one year? 

 

  Yes       Continue 

  No      End interview for Block     

 

[b] Total amount paid within the past one year 

 

 

 

 

 [i] Trade Unions/Associations 

 

  $_____________________ 

 [ii] Social Clubs 

 

  $_____________________ 

 [iii] Professional Institutions 

 

  $_____________________ 

 [iv] Periodicals 

  $_____________________ 

 [v] Credit unions 

  $_____________________ 

 [vi] Others [specify]__________ 

 

  $_____________________ 
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      ITEM CODE         WEEKS      AMOUNT [$] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



............................................................................................................................................................................................................ 

 

 

 

 

2.1 Education 

 

[a] Have you or any member of your household paid any fees for education within the past one year? 

 

  Yes       Continue 

  No       Skip to Q 1.20[c]    

 

[b] Detail of the total amount paid within the past one year. Please exclude Boarding fees 

 

 

 

 

 

[i] Kindergarten, Pre-school 

 

 $___________________________ 

 [ii] Primary School fees 

 

Tuition $_____________________ 

 

Building $____________________ 

 

 Sports $______________________ 

 

 Books $______________________ 

 

 Boarding fees $_______________ 

 

 Other $______________________ 

 

 Total $______________________ 

[ii] Secondary School fees 

 

 Tuition $___________________ 

 

 Building $_________________ 

 

 Sports $___________________ 

 

 Boarding fees $______________ 

 

 Books $___________________ 

 

 Other $____________________ 

 

 Total $____________________ 

[iii] Tertiary, eg. USP/FIT ets. 

 

 Tuition $__________________ 

 

 Building $________________ 

 

 Sports $___________________ 

 

 Books $___________________ 

 

 Boarding fees $_____________ 

 

ITEM CODE WEEKS AMOUNT [$] 

0 9 1 9 5 2       

0 9 2 0 5 2       

0 9 2 1 5 2       

0 9 2 2 5 2       

0 9 2 3 5 2       

0 9 2 4 5 2       

0 9 2 8 5 2       

0 9 2 9 5 2       

0 9 3 0 5 2       

0 9 3 1 5 2       

0 9 3 2 5 2       

0 9 3 3 5 2       

0 9 3 4 5 2       

0 9 3 5 5 2       

0 9 3 6 5 2       

0 9 3 7 5 2       

0 9 3 8 5 2       

0 9 3 9 5 2       

0 9 4 0 5 2       

0 9 4 1 5 2       

BLOCK 2 – EXPENDITURE ON EDUCATION, HEALTH, RELIGION CULTURE AND 

HOLIDAYS, ETC. 

Please report as itemized. Where details of fees cannot be broken down, please report total fees paid.  
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........................................................................................................................................................................................................... 

 

 

 

 

 Other $_____________ 

 

 Total $_____________ 

[v] Commercial School e.g 

 Typing, compter, etc 

  

 Tuition $__________ 

 

 

[vi] Other [specify]________ 

 

 $____________________ 

 

2.2 Health 

[a] Have you or any member of your household made any payment for health services, such as fees for general 

practitioners, hospital, specialists, dentists, opticians, etc. within the past 30 days? 

 

  Yes       Continue 

  No       Skip to Q 2.3    

 

[b] Detail of the total amount paid within the past 30 days. 

 

 

 

 

[i] General practitioner fees 

 

$___________________ 

[ii] Specialist fees 

 [X-rays, gynecology, etc] 

 

 $___________________ 

[iii] Hospital and Ambulance fees 

 

 $_____________________ 

[iv] Dentist extraction fees 

 

 $_____________________ 

[v] Dentist filling fees 

 

 $_____________________ 

[vi] Dentist cleaning and other fees 

 

 $_______________________ 

[vii] Optician fees 

 

 $_______________________ 

[viii] Acupuntists 

 

 $_______________________ 

[xi] Expenses on medicines 

  antibiotics and other  

 prescribed medicines, etc 

 

 $______________________ 

ITEM CODE WEEKS AMOUNT [$] 

0 9 4 2 5 2       

0 9 4 6 5 2       

0 9 4 7 5 2       

0 9 4 8 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 7 4 6 0 4       

0 7 4 7 0 4       

0 7 5 9 0 4       

0 7 4 8 0 4       

0 7 4 9 0 4       

0 7 5 0 0 4       

0 7 5 1 0 4       

0 7 5 2 0 4       

0 7 1 6 0 4       

Schedule 2 Block 2 [cont’d] 
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............................................................................................................................................................................................................ 

2.3 Accident, Health, Travel, Education and Life Insurance 

 

[a] Have you or any member of your household made any payment for Accident or Health Insurance within the 

past one year? 

 

  Yes       Continue 

  No       Skip to Q 2.4   

 

[b] Detail of the total amount paid within the past one year. 

 

 

 [i]  Accident 

 

   $__________________ 

 [ii] Heath insurance 

 

   $___________________ 

 [iii] Life insurance 

 

   $___________________ 

 [iv] Travel insurance 

 

   $___________________ 

 [v] Education insurance 

 

   $_________________ 

 

 

2.4 Holiday Trips 

 

[a] Have you or any member of your household made any payments on a holiday trip overseas [not a business trip] within 

the past one year? 

 

  

  Yes    Continue 

  No    Skip to Q2.4 [c] 

 

 

 [b] The total amount spend on overseas holiday trip [exclude business trips] on airfare, accommodation, tour etc, within 

the past one year. 

 

 

      

 

 

 [i] Airfare 

     

  $_______________________________ 

 [ii] Other travel expenses eg. Taxi, train,  

buses etc. 

  $_______________________________ 

 [iii] Accommodation 

 

  $_______________________________ 

 [iv] Meals 

  $_______________________________ 

 [v] Purchase of tourist goods 

 

[a]  _____________  $_____________ 

 

ITEM CODE WEEKS AMOUNT [$] 

0 7 6 6 5 2       

0 7 6 7 5 2       

0 7 6 8 5 2       

0 7 6 9 5 2       

0 7 7 0 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 9 9 5 5 2       

 

1 

 

0 

 

0 

 

5 

 

5 

 

2 

      

 

0 

 

9 

 

9 

 

7 

 

5 

 

2 

      

 

1 

 

0 

 

0 

 

0 

 

5 

 

2 

      

     

5 

 

2 
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Please record expenses incurred for personal use while abroad on business trip, e.g., purchase of 

clothes, shoes, bags etc. 
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............................................................................................................................................................................................................ 

 

   

 

   

[b]  _____________  $_____________ 

 

[c]  _____________  $_____________ 

 

  [d]  _____________  $_____________ 

 

  [e]  _____________  $_____________ 

[vi] Entertainment 

 

[a]  _____________  $_____________ 

 

  [b]  _____________  $_____________ 

 

[c]  _____________  $_____________ 

 

  [d]  _____________  $_____________ 

 

  [e]  _____________  $_____________ 

[vii] Other [specify] 

  

[e]  _____________  $_____________ 

 

 

[c] Have you or any member of your household made any payments on a holiday [not a business trip] trip within Fiji 

during the past 30 days? 

 

  Yes      Continue 

  No      Skip to Q2.5 

 

[d] Total amount spend on holiday trips within Fiji during the past 30 days. 

 

 

 

[i] Airfare 

     

  $________________________________ 

[ii] Bus fare 

 

  $________________________________ 

 [iii] Taxi fare 

 

  $________________________________ 

 [iv] Rental/Hire car expenses 

 

  $________________________________ 

 [v] Boat and ferry 

 

  $________________________________ 

 [vi] Accommodation 

 

  $________________________________ 

[vii] Meals 

 

  $________________________________ 

 

ITEM CODE WEEKS AMOUNT [$] 

    5 2       

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

     

5 

 

2 

      

 

ITEM CODE 

 

WEEKS 

 

AMOUNT [$] 

 

1 

 

0 

 

0 

 

1 

 

0 

 

4 

      

 

0 

 

8 

 

0 

 

9 

 

0 

 

4 

      

 

0 

 

8 

 

1 

 

0 

 

0 

 

4 

      

 

0 

 

8 

 

1 

 

4 

 

0 

 

4 

      

 

0 

 

8 

 

1 

 

1 

 

0 

 

4 

      

 

1 

 

 

0 

 

7 

 

5 

 

0 

 

4 

      

 

1 

 

 

0 

 

7 

 

6 

 

0 

 

4 
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............................................................................................................................................................................................................  

 

        

 

   

[d]  [viii] Entertainment   

 

[a]  _____________  $_______________ 

 

  [b]  _____________  $_______________ 

 

[c]  _____________  $_______________ 

 

  [d]  _____________  $_______________ 

 

  [e]  _____________  $_______________ 

[ix]  

Purchase of tourist goods 

 

[a]  _____________  $_______________ 

 

  [b]  _____________  $_______________ 

 

[c]  _____________  $_______________ 

 

  [d]  _____________  $_______________ 

 

  [e]  _____________  $_______________ 

[vii] Other [specify] 

  

[e]  _____________  $_______________ 

 

 

 

2.5 Religion 

[a] Have you or any member of your household made any payments to your religious group for services such as 

tithes, church contribution, temple contribution etc. within the past 30 days? 

 

  Yes      Continue 

  No      Skip to Q2.6 

 

 [b] Details of the total amount paid within the past 30 days. 

   

 

   

[i] Tithe   

 

 $_________________________ 

  [ii] Church contribution 

 

  $_________________________ 

  [ii] Temple/Mosque contribution 

 

$_________________________ 

 

 

 

 

 

ITEM CODE 

 

WEEKS 

 

AMOUNT [$] 

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

    0 4       

ITEM CODE WEEKS AMOUNT [$] 

 

1 

 

0 

 

3 

 

5 

 

0 

 

4 

      

 

1 

 

0 

 

2 

 

9 

 

0 

 

4 

      

 

1 

 

0 

 

3 

 

0 

 

0 

 

4 
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..................................................................................................................................................................................................... ....... 

 

 

2.6 Cultural 
[a] Have you or any member of your household made any payments to your village or district organization 

within the past 30 days? 

  

 Yes      Continue 

 No      Skip to Q2.7 

 

[b] Details of the total amount paid within the past 30 days. 

 

 

  

[i] Village contribution 

 

 $__________________ 

 [ii] District contribution 

  $__________________ 

 

 

 

2.7 Domestic Assistance 

 

 [a] Does the household engage the service of an individual to look after a young child/handicapped/ aged person 

and/or to carry out household chores. 

 

 Yes      Continue 

 No      Skip to Block 3 

 

[b] Details of the amount paid within the past 30 days. 

 

 

 

 [i] Care of young child  

Handicapped or aged 

person 

 

 $_______________________ 

 [ii] Household chores 

 

 $______________________ 

 

 

ITEM CODE WEEKS AMOUNT [$] 

 

1 

 

0 

 

3 

 

1 

 

0 

 

4 

      

 

1 

 

0 

 

3 

 

2 

 

0 

 

4 
      

ITEM CODE WEEKS AMOUNT [$] 

1 0 3 3 0 4 

      

1 0 3 4 0 4       
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............................................................................................................................................................................................................  

 

 

3.1 Tenure 

 

Which of the following best describe the status of the dwelling occupied by your household? [Please tick] 

 

  

 

Rented from Housing Authority  

 

Rented from Government or local body  Answer Q3.2 only 

 

 Rented from a private landlord 

 

 Owned-outright purchase   Skip to Q3.3 

 

 Owned-but being paid for by installment  Skip to Block 9 

 

 Occupied rent-free  

      

Other [specify]    Skip to Q3.5 and continue 

 

 

3.2 If the Dwelling is Rented 
 

 

[a] What was your last rent 

payment? 

$_________________________ 

 

[b] What period did this cover  __________________________________________________ 

 

[c] Is your place of business located in this dwelling? 

 

  Yes      Continue 

  No      Skip to Block 4 

 

[d] Please estimate the amount of rental which was charged to your business.  Please note the  

total must not exceed the total of 3.2 [a] 

 

 [i] Amount  

   

 

 $_____________________ 

 

  [ii] Period it covers   __________________________________________________ 

 

 

3.3 If the dwelling owned and purchased outright 
 

[a] Did you or any member of your household purchase the dwelling outright within the past one year 

 or make any major additions to it? 

 

  

 

 

 

  Yes      Continue 

  No      Skip to Q3.3 [c] 

ITEM CODE √ 

0 3 6 1 1 

0 3 6 2 2 

0 3 6 3 3 

0 3 6 5 4 

0 3 6 6 5 

0 3 6 7 6 

    7 

ITEM CODE WEEKS AMOUNT [$] 

            

ITEM CODE WEEKS AMOUNT [$] 

0 3 6 4         

Cost of major additions include any structural changes eg. Renovations, new roofs, additional rooms, new garage toilet/bath 

room etc. 
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BLOCK 3 – HOUSING TENURE RENTS AND OTHER MAINTENANCE COSTS 

Skip to Q3.4 and continue 



............................................................................................................................................................................................................ 

 

[b] What was the total cost of the dwelling and major additions? 

    

  

 [i] Outright purchase price 

 

 $____________________ 

 [ii] Major additions 

 

 $____________________  

 

3.3 [c] How much money, if any, have you spent on current repairs, maintenance, painting decorating, etc of your  

 dwelling with the past one year? 

 

   

Amount  

  

 $__________________ 

 

3.4 If dwelling occupied rent free [i.e answer to Q3.1 is code 6 or code 7] 

How much money, if any have spent on current repairs, maintenance, painting, decorating, etc of your dwelling within 

the past one year? 

    

 Amount 

 

 $_________________________ 

 

If in process of buying dwelling by installment or took out a loan for repairs, maintenance, painting etc [Go to Block 9] 

 

. 

 

 

 

4.1 If the land owned and purchased outright 

 

[a] Did you or any member of your household purchase the land outright within the past one year or make any major 

improvements to it? 

 

  Yes       Continue 

  No       Skip to Q 5.1    

 

[b] What was the total cost of the land and major improvement? 

 

 

 

[i] Outright purchase price 

 

 $______________________ 

[ii] Major improvements  

 

 $______________________ 

 

If process of buying land by installment [Go to Block 9] 

 

ITEM CODE WEEKS AMOUNT [$] 

0 4 1 2 5 2 
      

0 4 1 3 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 6 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 3 7 7 5 2       

ITEM CODE WEEKS AMOUNT [$] 

0 4 1 2 5 2 
      

0 4 1 3 5 2       

Schedule 2 Block 3 [con’d] and Block 4 Page 18 
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BLOCK 4 – LAND PURCHASE FOR RESIDENTIAL OR FARMING PURPOSES 

Cost of improvement such as leveling, access road/driveway, sub-division, drainage, and provision of utilities etc. 

FOR OFFICIAL USE ONLY 



............................................................................................................................................................................................................ 
 
 

 

 

 

5.1 [a] Have you or any member of your household purchased outright any motor vehicle, motor bike other kind of  

bicycle, trailer, powered or empowered boat or consumer durables such as stoves, refrigerators, cookers, 

sewing machines, washing machine, fans, furniture or duty free items such as radios, stereos, video, 

television, computers and peripherals, fax machine, cameras, watches etc. within the past one year for 

personal use.  

] 

 

 Yes    Continue 

 No    Skip to Q6.1 

 

 [b] Record details below: 

 

 Write the amount paid after deducting any trade-in, sale of previous item, insurance refund etc. 

 

 
 

ITEM CODE WEEKS AMOUNT [$] 

    5 2        

 

     5 2        

 

     5 2        

 

     5 2        

 

     5 2        

 

     5 2        

 

     5 2        

 

     5 2        

 

     5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
    5 2        

 
             

 
             

 
             

BLOCK 5 – OUTRIGHT PURCHASE OF DURABLE 
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................................................................................................................................................................................ ............................ 
 

 

 

 

6.1       [a] Did you or any other member of your household have an installment agreement for durable items other than a 

Motor Vehicle [e.g. refrigerator. Cookers, sewing machines, stove, washing machine, cameras, stereos, 

video, television, watches, furniture etc. within the one year. 

 

    Yes   Continue 

    No   Skip to Q7.1 

 

[b] Record details below: 
 

 

 
ITEM 

 

AMOUNT PAID 
AS DEPOSIT* 

$ 

 

AMOUNT 
PAID AS 

INSTALLMENT 

$ 

PERIOD OF 

TIME THIS 
INSTALLMENT 

COVERS 

[WEEKS] 
 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 If purchased in the past one year, write the amount paid after deducting any trade-in, sale of previous item, insurance 

refund 

 

[c] Total amount already paid  $___________________________ 

BLOCK 6 – INSTALLMENT AGREEMENT OR HIRE PURCHASE, LAY –BY ETC ON CONSUMER DURABLES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             ITEM CODE      AMOUNT [$] 

FOR OFFICIAL USE ONLY 
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................................................................................................................................................. ........................................................... 
 

 

 
 

7.1 [a] Have you or any member of your household purchased outright any clothing item, footwear, kitchenware, 

utensils, computer software e.g. games etc. Within the past 3 months for personal use. 

 

    Yes   Continue 

    No   Skip to Q8.1 

 

[b] Record details below: 

 Write the amount paid after deducting any trade-in, sale of previous item, insurance refund etc. 

 

 

 

 

ITEM CODE 

 

WEEKS 

 

AMOUNT [$] 

     1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

 
    1 2       

 

BLOCK 7 – OUTRIGHT PURCHASE OF CONSUMER SEMI- DURABLES 
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........................................................................................................................................................................................... ................. 
 

 

 

 

 

 

8.1 [a] Did you or any other member of your household have an installment agreement for any of the following semi  

  durables item, [e.g. clothing item, footwear, kitchenware, utensils etc. within the past 3 months for  

personal use. 
 

     Yes  Continue 

     No  Skip to Block 9 

 

[b] Record details below: 

 
 

 

ITEM 

 

AMOUNT 

PAID 

AS DEPOSIT* 

$ 

 

AMOUNT 

PAID AS 

INSTALLMEN

T 

$ 

PERIOD OF 

TIME THIS 

INSTALLMEN

T                            

COVERS 

[WEEKS] 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 If purchased in the past one year, write the amount paid after deducting any trade-in, sale of previous item, insurance 

refund 

 

[c] Total amount already paid  $___________________________ 

BLOCK 8 – INSTALLMENT AGREEMENT OR HIRE PURCHASE, LAY –BY ETC ON CONSUMER SEMI - 

DURABLES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             ITEM CODE      AMOUNT [$] 
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......................................................................................................................................................................................... ................... 
 

 

 
 

 

 

1] How many loans or mortgages do you currently have in total? 

 

 Answer:____________________________________________ 

 

 

 Purpose of loan 

  

 

To buy or build this property 

 

To buy or build other property 

 

For alterations and additions to this property 

 

For alterations and additions to other property 

 

To buy motor vehicles 

 

For another purpose: _______________________________________ 
       Please specify 

 

 

 

 

1 

2 

3 

4 

5 

6 

 

 
LOAN 1 LOAN 2 LOAN 3 

 

 

Purpose of Loan 

 

 CODE  CODE  CODE 

      

 

1] Loan secured 

 

         

 

2] Amount of Loan 

 

         

 

3] Source of Loan 

 

         

 

4] Term of Loan: 

                       Years 

 

         

 

                    Months 

         

 

                  No Term 

         

 

5] Interest 

 

         

 

Commencement  

of Repayment 

 

Month Year Month Year Month Year 

      

 

Security 
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BLOCK 9 LOANS 

ITEM 

CODE

 WE

EK         

AMOUNT 

[$]                 

0    8     2    

7  

ITEM 

CODE

 WE

EK         

AMOUNT 

[$]                

0    7    9     

8     5      2 


