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                              Boundary listing Form 

- LOCALIZATION AND IDENTIFICATION OF AE BOUNDARY 

 
L01. PROVINCE / KIGALI CITY: ….......................................................................…......................………...|___| 

L02. DISTRICT: …………….................................................................…............................................................|___| 

L03. SECTOR: ……........................................................................................................................................|___|___| 

L04. CELL: …........................................................................................................…....................................|___|___| 

L05. VILLAGE: …….....................................................................................................................................|___|___| 

L06. ENUMERATION AREA (N EA) …………………..........................|___|___||___|___||___|___||___|___||___|___| 

L07. AREA OF RESIDENCE: (Urban = 1, Rural = 2): ……………….......................................................................|___|                            

Number of Boundary Name of the 
owner_ first 
building 

Name of the 
owner _last 
building 

Remarks 

    
    
    
    
    
    
    
    
    
    
    
    

    

Form:011 

 

S/N: ……… 

MINISTRY OF FINANCE AND 
ECONOMIC PLANNING 

 

NATIONAL CENSUS COMMISSION 
 

 



Number of Boundary Name of the 
owner_ first 
building 

Name of the 
owner _last 
building 

Remarks 

   
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    

    



Number of Boundary Name of the 
owner_ first 
building 

Name of the 
owner _last 
building 

Remarks 

    
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    
    
    
    
    
    
    

Enumerator 

Name ……………………… 

Signature………………………………….. 

Enumeration date……………………… 

Team Leader 

Name:…………………………………………….. 

Signature………………………………….. 

Date of Verification……………………. 

 

 

 


