
COMPENSATION EVALUATION FORM

FORMULAIRE DE COMPENSATION

 
GENERAL INFORMATION 

 
HOUSEHOLD DETAILS 

 
FIELDS 

First Name Tiyo
Middle name Francois
Family name Edrongi
Id Number 101167008521
Interviewer John BODA WAYWAY
Verified by Fieldwork Supervisor Yes
Verified by Chef de village/Camp Yes

PHOTO

Village DUEMBE
HH number kz513
Name of Household head Tiyo Edrongi Francois
Interview date February 21, 2013

Field 1 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
324m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Manioc Jeune 200FC 64800FC

Field 2 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
0.6m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Tomate 2000FC 1200FC

Field 3 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
1110m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Manioc Maturite 500FC 555000FC

Field 4 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
18m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Courge 3500FC 63000FC

Field 5 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
3.5m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Aubergine 2000FC 7000FC



 

TOTAL: 742500FC

 

 

En apposant ma signature sur ce formulaire de compensation résumé ci-haut, je confirme que j’ai

été consulté dans le processus et je consens:

  - Que J’ai reçu la compensation de mes biens affectés par Kibali Gold Project.

  - Je laisserai vacante ma parcelle/concession dans les 7 jours suivant le plan particulier de

    déménagement de mon village.

Field 6 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
166m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Taro 250FC 41500FC

Field 7 Affecting
Project/Task:
Construction

Ownership:
Owned

Dimension:
50m2.

Cultiv. last 12
months: Yes

Crop Type Unit Price Total
Canne a sucre 200FC 10000FC

Field(s) Total: 742500FC

__________________________________ __________________________________
Nom du Bénéficiaire Date et Signature

__________________________________ __________________________________
Nom du Représentant KibaliGold Date et Signature

__________________________________ __________________________________
Nom du Témoin Date et Signature

__________________________________ __________________________________
Nom du Représentant du Gouvernement Date et Signature


