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HUMANITARIAN ASSISTANCE AND DISTRIBUTION FORM

Name of Beneficiary: __________________________Age______

Address _____________________________________

            _____________________________________

             _____________________________________

Reasons for requesting humanitarian assistance ...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Type of assistance offered …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......................................................................................................................

Quantity ……………………

Distributed by ______________________Signed___________

Received by________________________ Signed__________

Relationship with beneficiary _______________________

Number of household members ____

Approved by ____________________
Date………………………… 20..

