Social Procedures – Annex 2

To:  Program Manager, EQZRP Housing Component

From:  _________________________________________________________ 

(first name, middle name, last name)

Passport details ________________________________________________

(serial number, passport number, code number, issuing date, issued by)

Temporary shelter address ________________________________________

Pre-earthquake address___________________________________________

Number of rooms lost in the earthquake _____________      (______________)

                                                                                          

(in words)

APPLICATION

I _____________________________________________________________,

(first name, middle name, last name)

and my entire household who currently live in temporary housing are familiar with the terms of the EQZRP Housing Certificate Program and want to participate in it.

We agree to receive a Housing Certificate and realize that by so doing we undertake the following responsibilities:

1. We will sign a legally binding contract with the Municipality. The main terms of the contract are:

a) that within 30 days of acquiring title to permanent housing through the certificate process, we are obliged to vacate the temporary shelter(s)   ___________________________________________________(address/es) occupied by us, and hand it over to the Municipality to be destroyed.

b) that we will waive all property rights to the permanent housing  __________________________  that was occupied by us before the earthquake.

c) that we will not sell, donate, lease, mortgage or alienate in any way the permanent housing acquired through the certificate process for two (2) years from the moment of registration of the title.

2. My household does not own any other residential space in the Republic of Armenia (for example, an apartment or house).

3. My household has never received humanitarian aid for the purpose of acquiring housing. 

We, the undersigned, confirm that what is said in this application is true.

______________________         ________________    _________________

______________________         ________________    _________________

______________________         ________________    _________________

(name, patronymic, last name)                    (age)                    (signature)

____________ (date)

To:  Program Manager, EQZRP Housing Component

From:  _________________________________________________________ 

(first name, middle name, last name)

Passport details ________________________________________________

(serial number, passport number, code number, issuing date, issued by)

Temporary shelter address ________________________________________

Pre-earthquake address___________________________________________

Number of rooms lost in the earthquake _____________      (______________)

                                                                                          

(in words)

NOTIFICATION

On Declining to Participate in the EQZRP Housing Certificate Program

I______________________________________________________________________and my entire household who currently live in temporary housing are familiar with the terms of the EQZRP Housing Certificate Program and decline to participate in it.

We, the undersigned, confirm that what is said in this application is true.

______________________         ________________    _________________

______________________         ________________    _________________

______________________         ________________    _________________

______________________         _______________    _________________

______________________         ________________    _________________

______________________         ________________    _________________

______________________         ________________    _________________

______________________         ________________    _________________

______________________         ________________    _________________

(name, middle name,                            (age)                    (signature)

last name)                                   

_________________(date)

