
MOUVEMENT D’ENTRAIDE COLLECTIF 

PARTICIPANTS (RÉF. NO. DOSSIER __________) 

Nom / Prénom         Date de naissance      Scolarité 

Père : ______________________________________________  [ _____/_____/_________ ]   ___________________ 

Mère : _____________________________________________   [ _____/_____/_________ ]   ___________________ 

ÉTAT CIVIL :  M   /  CL   /   CF   /   DI   /   SE    /  MARIAGE – DATE :  ______________   

Enfants : Nom / Prénom               Date de naissance    Scolarité 

(  M    F  ) _________________________________ [ _____/_____/_________ ] ________________________ 

(  M    F  ) _________________________________ [ _____/_____/_________ ]  ________________________ 

(  M    F  ) _________________________________ [ _____/_____/_________ ]  ________________________ 

(  M    F  ) _________________________________ [ _____/_____/_________ ]  ________________________ 

(  M    F  ) _________________________________ [ _____/_____/_________ ]  ________________________ 

(  M    F  ) _________________________________ [ _____/_____/_________ ]  ________________________ 

PERSONNE À CHARGE         RELATION 

(  M    F  ) _________________________________ [ _____/_____/_________ ]  ________________________ 

REVENUS :       HOMME : _________________$     FEMME : __________________$ FREQ :   S   /   M 

______________________________________________________________________________________________ 

DETTE :  __________$    INT /M : ______ $/% SOLDE : ________$  DURÉE :________  MNT/M ____________$ 

PROPRIÉTAIRE :   TERRAIN  /  MAISON  /  NON 

HABITATION - COÛTS MENSUELS : 

LOCATION : ______________$    / ÉLECTRICITÉ :   _________$   /  PROPANE :   _________$    CABLE : _________$ 

CONSOMMATION :   ALIMENTS : __________________$    FREQ :   J   /   S   /   M________ 

________________________________________________________________________________________ 

FRAIS DE DÉPLACEMENT :  __________$/M (ess, guagua…) _________________________________ 

________________________________________________________________________________________ 

MÉD :  _________ $ M / VÊT :_________ $ ÉDU :  __________ $ DIVERS : ______________$ 

AGRICULTURE – EXPÉRIENCE :       OUI  /  NON 

________________________________________________________________________________________ 



DESCRIPTION DES BESOINS 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

COMMENTAIRES 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 


