Shall the recompense of goodness be other than goodness [Al-Quran 55:60]







REVIEW FORM (WWW.ILMOAMAL.ORG) 
	1. Application # and Name of Beneficiary

	2. Name & Signature of Reviewer


	3. Beneficiary Address

	4. Date and Place of Review


	5. Amount and Nature of Help
 MACROBUTTON  CheckIt 

 MACROBUTTON  CheckBoxFormField 
	6. Recommendation of Reviewer:

 FORMCHECKBOX 
Continue help as it is

 FORMCHECKBOX 
 Increase help by :____________

 FORMCHECKBOX 
 Decrease help by: ___________

 FORMCHECKBOX 
Discontinue help

	7. Occupation of Head of Family

 FORMCHECKBOX 
  Unskilled labor       FORMCHECKBOX 
 Skilled labor

 FORMCHECKBOX 
  Self Employed        FORMCHECKBOX 
 Office Job

 FORMCHECKBOX 
  Unemployed           FORMCHECKBOX 
  Retired

Details:______________________________

Total Income: ________________________

Total Savings : ________________________

Total Help from Others:__________________
	8. About House:

 FORMCHECKBOX 
 Own    FORMCHECKBOX 
  Rent  (Amount of rent:_________)

Size of House: ___________  # of rooms:​​_____

Further description: _____________________

TV _____ Fridge _____ A/C_____ Sofa ______
Cycle_____ Motorcycle ______Car______

	9.About Size of Family

# of Adult Males:_____ # of Adult Females____

# of Children Male____ # of Children Female__

# of school going children:___________


	10. About Expenses

Any debts or loans:____________

If yes, then monthly payment:_________

Medical Expenses:________________

Details of Medical Expenses:_____________

	11. Comments of Reviewer:
(Attach sheet if necessary)




12. Instructions:
· Please be courteous with the person you are reviewing/Please respect their privacy & don’t ask irrelevant or unnecessary questions. 
(Version 2.0 issued: Jan 2010)


