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1.
 General 	�����ت :   

Information : ت�


����� Name:  م �

� Code:  د�


�  

Region: ����� ز� ی���             Survey ID: و��� ��د

Province: �:Owner UNMACA             و� ی � ی� ان �� ���!�� "��:  ا$#   

District:  %ول'�ال    

Team: (�)             Task order number: ر ��ر�+�                        ��,� د

Team leader: ل�"ر (�)        Community visit date: ری/ ب�زدی" -�ی��) 

 
 

2 
Location: ���� �� 

Village name: ���� م 
�       Locator code:       

Local village name: ���� ���
م ��       

AIMS Geo code: ���� د��       Old Geo code: �




� ب�


�
�د 


�        

Cleared M.F/BF/ Special Task 
Code �


��  ��د &
�% ه
� �#"�ص � '�(

ش�'�:و �.-
ت �,+*�   

  

MF/BF / Special Task Cleared 
Area sqm ص�"#� �

�% ه& ��
��  

ش�' �� ��2 ���1�
�� و �.-
ت �,+*� � '�(�

:  

  

Bench Mark (BM)  �34� 
  رز �

Does the GPS reading match the reading provided in map?              ��� ت������ 	
� �
 ���ب�	 ���� ������ت ب�  اس �� �� در �

 دارد؟

�   Yes ب�� ��� No   

 

Provided Coordinates: 
�� !�رد� �ت"# ��
  

If No: provide new 
�� !�رد� �ت � &� ��اب $�رت در"#���� ��'�(�  

Format: �������� 

DD.ddddd DD. ddddd 
Y/Northing/Latitude:  

�ض* ��
ال  

  

X/Easting/ Longitude 
ال
�� -�ل  

  

Has there been any fighting in the area occurred since the LIS or clearance operations were completed 

�5 ����3�4 $�رت ��2��01   ا!)�ل از ب�� �����ات ���> ه� و ��!�4ز5 در �9�8 #3	 ب�ر�8 !�ام در6��؟8�و5 *)��� #���  و �� خ

 

 Yes   No  (If Yes describe the type of weapons used (small arms ammunition [SAA], mortar, artillery, 
heavy machine gun [HMG], grenade, rocket, anti personnel mine [APM], anti tank mine [ATM], etc.)  
 

�_ _____ ب���
	 ا��اع �")�ت ا08&�د� 
�� را وا@�? �8ز��________ ��B� در $�رت ��اب.  
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��� �")�ت  - خ&�&� �")�ت  ( �� � �� DE-ر�	ه�5 ���> - را! �@ F��8���- #��D @� ه�5 ���> -��Gو(...  

 

 

 
 
 
Interview Group 
 �6وپ "� �7�         
  Fill this section during interview       -� ا���در را � 

 ن ���"� �7� 
�� خ ��
 
-� ��  

No 

ر' ش-  

Name 
 ا�:

F/Name 
ل� و  

Gende
r 
<,� 

Age 
�-= 

Mine Victim 

��� �� 

 و ��  �� 

 �,+*� ��اد� 
 ش�'

Occupation 
Category 

و?�� �2<�ر�   

New 
interviewee 


"� �7� '�� ش�

���� 
1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

 :Occupation category �+�2ر� و�1ی0 
�+��Shura elder,"�5	�4 �3را ,Government دول+% :Category 1 د��  Elder,���69، ارب�ب و�� Malek, etc. ( � People with ا3>�ص ب�$:��
authority). 
�+� .Shepherd ?�<�ن ,Farmer ده��ن :Category 2 د
�+���ب�� ی� ��دم ب� دا�B در ��رد��یA و ��اد�� Military، �"3�� �@5	Category 3: ��!' د %��C� Former military or people with special mine/uxo 
knowledge. 

�+���داShopkeeper, �D د���"ار :Category 4  د Businessman, د�D�3 ی� (���Teacher or Student.�+���ی�  :Category 5  د  Other 

 

 

Has the major blockages been removed? ��� Hاز *)�� ��ا� <�ر�01؟ ب  

� Yes ب�� ��� No  (If No explain )                     ح � &� ��اب در$�رت�
 ��'�(�  

 
 
 
 
 
 
Is there additional demining required to clear this area?                                                                              

ا8	؟ @�ورت   �9�8 ا�> �)�دن ��J ب��-� ا@��1 ��!� ���> ب� ���  

�  Yesب�� ���No  (If Yes explain)    اب در$�رت�� 	
B� ح�
 ��'�(�  
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Clearance: 

 
  ز� ��

Has the clearance operations satisfied the community? ��� دم ز5 !�4 �� از�ه04 � را@� �  

�  Yesب�� ���No  (If No explain) ح � &� ��اب در$�رت�
 ��'�(�  

 

 

Has this minefield been cleared or cancelled; ���  <ار ا�L0�! �� <� �� 5د���  !�4ز�6  �� F4 ! ��
  
 
 Cleared , Canceled   

F4 !                      �� 5�4ز!    

 

If cancelled date:  / / �ر�M #� ام !� ب�  
�� ! F4 ا6  
 

If cleared give date and Agency name: �6�د��� ��J ا6 M�4 م �� و #�ر� Eا ا��:أ�� �)� !� ذ ا�  
 

Date of clearance:  / / �# M�4ز5 �� ر�!  
 

Agency:  �4 E�8- #�� ا5         ا�  ATC        -P�8 -د�5 ا� MDC        	4��             Hallo Trustه��#

�� DAFA               �8                داOMAR       �1او�� Others -------- 
 
Have the local people started using the minefield after clearance?  

�دم ���� F3� �9�8 ار J�� ��
ا�� �)�د� ا08&�د� ��!�4ز5 از ب��   
�  Yesب�����No  
 

If yes, provide the following information                                   اب در$�رت�� 	
B�  ت������ Fرا ذ� ��"# ����(�  
 

This cleared minefield is in use since  / /  
1��� ���> ا�> J�� ��

� ب� �� د� ا�Q �&08بF       /             :          /      #�ر�M از   

 

 
 

If the cleared minefield is not in use state the reasons: �
� د� ا08&� ��رد 
�� ��J �9�8 ا6� �
 F�� ذ ا��ا دل! ����(�  
 
 
 
 
 
 
 
 
Has any mine incident occurred after clearance? ��� �!�ام ��!�4ز5 از ب� ��د�دا رخ �9د  	؟ ا8                    

�  Yesب�����No  
 
If yes اب $�رت در�� 	
B�      A,   livestock      ا�� �
        B.   Humans   �"� ا��4  
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   C, Vehicles اد�  ��ت *

 

  A,  Livestock اش���:  Cow  �6 و , Goats Lب , Sheep �6 � &8 , Horse S8ا ,  
  Camel  �0
  ,  Donkey �� T!  

 
Type P4Q      Numbers   #�ر�Date  M    اد #�� 

 
1. ----------------   --------------     / / 
 
2. ----------------   --------------     / / 
 

 
   B. Human 
.�
��ه� ��د   Males  : ا  Females �"ز� Children  �&-ل ا  (  boys �Uه� ب          
         Girls  0دخ� (    ه� 
 
 

�(
ر�  S No  Name  P8ا    F/Name �ول   Gender  V �   Age  �(*   Date Mر��#  

 
1. ---------------------------  ---------------------- ----------- ---------- / / 
2.  ---------------------------  ---------------------- ----------- ---------- / / 
 
C, Vehicles: ت =�اد
�  

 
 Bus    �8�وس ��#  Truck 5رW Tractor ا!�0ر�#  others ���Gو 

 

 

The comments and opinion of the land owner regarding the cleared land: 
  �X� ت��  �� Dل <�
�� ��J �9�8  ر� ب� در ز�   

 
 
 
 
 
 
 
 
 

The comments and opinion of the indirect beneficiaries which are other than land owner 
�X� �� 04&��> �� "�دات و ت�  ��Yاز  ب Dل�� <�     ز�

 
 
 
 
 

 
 
 
 
 
 

A. Agricultural-land / Irrigation Canal ر�     زرا=�2 ز���
��A :2���)�.� ،��� /(   
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How many sqm of land came under cultivation? ________________ � چ T��� <��ار زرا*	 #3	 ز�Q دار  

 

Crops intensity per year1: ��W�8 1 *���ات , 2 , 0.5 ,  
 

Type of the crops grown on the cleared land:                    ع�� 	(زرا* 	در) !� <�
�� ��J  ز�.  

 
If Iregation: 
How many sqm of land came under irrigation? ________,  

.       چ � ���T ز��> #�8] ه)�> !���ل �ب��ر5 ����د  

Has the irrigation system also been using for water supply____, laundry____, watering 
animal____bathing___?         د����ف 
�5 و 
�ور ��L ا08&�د� �] ������
                                �� از 8�P04 �ب��ر5 ب� �ب �

    
Estimated annual income 2_____________________US$            �� � ��W�8 ب� دال(�# ���*   

                         

No of families’ benefited_________________                     <��&04� 5�"��                                     #��اد ��1
   

Calculate the income of the cleared irrigation canals from the yield of the land-irrigated 
from this canal. 

�� !� #�8] ه)�> !���ل �ب��ر5  
�� را�W�^3ت ز��> زرا*�0 '�(� �
8�3�.  
 

                           

a- Cereal / Grain: ��7
ت �   
Average values of yield per seer should be calculated in US$ 

6�دد �
8�3� �� ب� دال��)	 او8] �3^�ل 8 �1Q. 

S No 

)�ر� 

Name of yield      
             P8ا V �  

Total amount in Kg 
6�ام�)�� ا��از� ب� ���!   

Cost per Kg            
6�ام           ���! �1 	(�Q 

Total Cost USD           
 ���_���)	 �E)�*� ب� دال� ا�Q 

1 Wheat 6 �م    
2 Corn 5ار��     
3 Rice `��    ب
4 Bean ��       ل�ب
5 Peas د���    
6 Sugar can �_���    
7 Others         �aد�    
Total     

 
  b- Additional annual income of the cleared land, which is not covered such as; 

�د���a� F��
 Fء ذ���

�� !� در ا J�� �9�8 ا@��1 از ��W�8 ات���*.  

S No 

)�ر� 

Name of yield        
           P8ا V �  

Total amount in Seers 
��  �)�� ا��از� ب� 8

Cost per Seer            
   ��8 �1 	(�Q 

Total Cost USD           
 ���_���)	 �E)�*� ب� دال� ا�Q 

1 Hay c�* Dخ�     
2 Straw ��! Dخ�     
3 Fire wood  	چ�ب �8خ    
4 Wad provided 

c�* ��"# ��
  
   

Total     
 
   c-Vegetables  ت
*�E7�  ,  

S No Name of yield              Total amount in Cost per Kg            Total Cost USD           

                                                      
1
  -     0.5 means the land is cultivated once in two years, 1 means the land is cultivated once per year and 2 means the    

land is cultivated twice per year 
2
 -  The annual income for the cleared irrigation canals should be calculated for the yield came from the land came 

under    irrigation after clearance and the expenses should be subtracted.   
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)�ر�      P8ا V �  Kg  ����)�� ا��از� ب� !
6�ام  

6�ام           ���! �1 	(�Q  ���_���)	 �E)�*� ب� دال� ا�Q 

1 Onion ز���    
2 Tomatoes رو��     
3 Potatoes ل��U!    
4 Carrot Jزرد    
5 Eggplant ن�Eب�د�  ���8 

)� 8�8(  
   

6 Okra ��    ب��
7 Others  �aد�    
Total     
 
d- Fruits: ت
� '���   
 
S No 

)�ر� 

Name of yield           
        P8ا V �  

Total amount in 
Kg ام�6 ���  �)�� ا��از� ب� !

Cost per Kg            
6�ام           ���! �1 	(�Q 

Total Cost USD           
 ���_���)	 �E)�*� ب� دال� ا�Q 

1 Grapes ر�aا�    
2 Apples T�8    
3 Apricots زردال�    
4 Almonds  ب�دام    
5 Mulberries ت�#    
6 Others �aد�    
Total     
 
 
Estimated annual income________________ US$      ���_�� *���ات #�)� � ��W�8 ب� دال� ا�
No of families benefited _________________   ��
�&04� 5�"��                                                                                                                                              #��اد ��1

   
 

C. Grazing Land: '
 �Fا6
                             

C.2 Type of Pastureland: '
 ا��
م ز��� �Fا6
                         

1. Permanent pasture land, Period: _______months 
 چ�ا��6 دا�)�    )دور�(��ت      ���           

2. Seasonal pasture land,  Period: ________months 
 چ�ا��6 1^��    )دور�(��ت      ���

 
Total number of families benefited:______________ 

                      ��
 �&04� 5�"�� �)�� #��اد ��1

      Sub-Total Income in USD _______________ ���_��  �)�� *��� ب� دال� ا�

D.    Road: G�� 
                                

Size of the road cleared : length_________ , width___________ 

��    -�ل        *�ض               J�� J� ا��از� 8

Type of the cleared road: 
                          ��
 ��ع 8�J ��!�4ز5 

 National Highway   Province to Province  District to district 

�� را� ���            و�W	 ب� و�W	        ول�4ال� ب� ول�4ال�   

 District to Village   Village to Village   Within the Village 
    ���Q Fداخ          ���Q ب� ���Q          ��Q ول�4ال� ب�� 

How many vehicles are using this road / day? ___________ 
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� _�8�J ا08&�د� � <� .چ � *�اد� ��#� روزا�� از ه)

Average No of passengers passing from this road /day: ________ 
� _� .#��اد او8] �1�4��> !� روز��� از 8�J ا08&�د� �

                             

Distance saved in Km: ________  ��

��(�1$�� ا��وخ�0  P! (�0� ���ب� !  
                         

Average hours saved per trip:_______ �&8 D� در  ��
 5�� �1� �8*	 ه�5 او8] $
                       

Average fare saved per passenger in ____________US$  �1�4� D� �
�� ب �1� او8] !�ا�� $
 
E. Residential: �
��(�
� ره  

 
No. of Houses rebuilt_________  5د��� !�#��اد خ��� ه��  ا9�� �E�د6
 
No. of families’ benefited________  <���&04� 5�"�� #��اد ��1
 
No. of refugees and internally displaced families returned_______ 


�� �6ن داخ�� !� *�دت �)�د� ا�� �E�  .#��اد �"����> و ب
                           

Total Income in USD _______________  ��(� ���* ب� �ا���_��� دال  
 

If relief organizations start work in the cleared area provide details include what, who, 
how and when 

 ��  ! D(! � .�)�د� ا�� را��ر �&^F را#"�� �)��� !� چ� !�ر !�E و چ� وQ	 ��Gز �)�د�در�9�8 ��!�4ز5 
�� !�ر5 را��Gز)  ا*���(ا6� د#�1
  

 
 

 

 
 
 
 
 

 
No of people benefited from the public building: Men  Women  Boys  Girl  

� *�م ال) &H ا08&�د� �� )�� �دخ0�ان        �4�ان           خ��)"�   �.     ����Qن                                                    #��اد ا1�اد!� از #�)  
 
 
 

F. Commercial Area: �&ر
*& ��
� 
 
No. of Flats built_________   ه�5اب�ر#)��"�#��اد ��
. !� �8خ�0   
 
No. of Shops built_________  5#��ادد!�ن ه���
  !� �8خ�0 
 
No. of Restaurants built_________  5ه� 	اد ر�08را���#��
  !�  �8خ�0 
 
No. of Commercial companies built_________  5ه� 	!�
6�د���  !�#��اد  ��  ا9

 
No. of families’ benefited________  <���&04� 5�"�� #��اد ��1

  
     Total Income in USD= Total Fare 
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ا���_��� دال� ب� *��� �)�� = �)�� !�ا��                       

 
 
G. Positive Impact on Livelihood: �(��� �H
� �7I� ��JK& 

 

1. Average No. of students/Children using the cleared area: Boys  Girls  

�� ا08&�د� ��_  �     بU"�        #                  دخ0�ان     J�� �9�8 و ا-&�ل  !� از <� .��اد او��0� [8)

 
2. Average No. of Nomadic using the cleared area:_________ 

� _�
�� ا08&�د� � J��  �9�8 اد او8] !�چ� ه� !� از��#. 

3. Average No. of the local using the cleared area___________ 

�� ا08&�د� ��_ �#��اد  J�� �9�8 از �! F3� دم��. 

No. of Government/NGOs employee using the cleared area: Male  Female  
�
 J�� �9�8 دول�0 !� از ��G 5ا��ث               ذ!�ر       #��اد����ر�>  دول�0 و ار�6ن ه�                      � _� .� ا08&�د� �

 
 
 
 
 

LIAT Team No:        P�# �
(� 
 

1. Team Leader:                                              2. Surveyor: 
  Name: _______________   Name: _______________  

  ��م ��م 
Position_______________   Position_______________ 

 �&� و[�&� و[

Signature ______________   Signature______________ 
 ا��gء ا��gء 
          Date:       Date: 
              Mر��#                                                                                 Mر��# 

 
    

Checked By:  OPS Section    Approved By: Area Manager 
h��^# [8�# ��
                                                                      : [8�# �
 �X9 j� :  

Name:        Name: 
  ��م                                                                       ��م    
Position:        Position: 

                        �&�                                                               و[�&�   و[
Signature:        Signature: 
 ا��gء                                                                                             ا��gء

            
Date:         Date: 

               Mر��#        Mر��#                                                                                 
 
 


