
PRESIDENTIAL PLAN FOR THE RECONSTRUCTION AND DEVELOPMENT OF THE NORTH-WEST AND SOUTH-WEST REGIONS 

Identification sheet 15 - Support for the revival of community savings banks 

I. Personal Information 4 X 4 Photo 

Name Community 
savings bank 

  

  

Date of creation  

Authorization 
number 

 

Name of 
representative 

        

Sex   Female                    Male 

Tel   

Address of the 
Community savings 
bank 

Region:   

Division:   

Sub division   

Village/Quarter   

P.O. Box  

Phone number  

Composition of the 
bureau (if 
applicable) 

1. Function ………………………… 2. name………………………… 3. P number …………………… 

1. Function ………………………… 2. name………………………… 3. P number …………………… 

1. Function ………………………… 2. name………………………… 3. P number …………………… 

1. Function ………………………… 2. name………………………… 3. P number …………………… 

1. Function ………………………… 2. name………………………… 3. P number …………………… 

II. Presentation of the structure 

Number of members 
(if applicable) 

…………………………………………………………………… .. 

Types of clients  1.  Individuals                                       2.  Cooperatives/CIGs    3.   Others 

Activities 1. Savings                         2.  Loans                                          3.  Others  

III. Current situation 

 Date of loss  

Type of loss 1.  Money                2.  Equipment 3.  Buildings     4.  Others…………… . 

Any preliminary 
works carried out? 

 1.  Yes      2.   No 

If Yes, please give more precision: ………………………………………………………………………………………… 
............................................... 

IV. Complementary Information 

Have you once 
benefitted from a 
support 

 1. Yes       2. No 

If Yes, what kind of support Financial Material Others 

From Who    

When    
 

V. Endorsement 

Title Name Signature 

Mayor/ MINFI 
official     

Done in   On the 

By (Name & 
Signature) 

  

  



Eligibility criteria 

- Be the representative of a community savings bank 

- The funds of the savings bank must have been looted during the crisis  

- The head office or a representative office of the Community Savings Bank must be located in an 
administrative unit of the South-West and North-West Regions  
 

Composition of the file 

- An identification sheet including the required personal, administrative and technical information. 
Subject to rejection, this sheet must be signed by the applicant and stamped by the mayor or the 
competent finance officer. 

- The mandate or act that appoints the representative 

- The act creating and/or authorising the savings bank 

- Photocopy of the applicant's national identity card  

- Two 4 x 4 photos of the applicant 

- The complaint lodged in the specialised services at the time of the incidents 
 

Where and how to submit files: Council office where the head office or representative office is located. The 

files must be deposited at the council office against receipt by the representatives.  

P.S: If erroneous, falsified or unsubstantiated information is discovered during the data cross-checking 

phase, the culprits will not receive this support. 

 


