Urban Tool-Kit

Annex: Tool 17



Vendor Monitoring Form


Serial Number: _______________       



Date: ______________________ 

Surveyor's name:     ______________________   

Shop Monitoring Questionnaire

Shop name: _______________ ______ 

Name of interviewee: ____________________________              

Governorate: __________________________         Location:  _____________________________________           

1. How many customers do you receive per day? ______ customers

2. How many beneficiaries do you have per month? ______

3. What is the effect of the program on the frequency that your regular customers shop in your store? (decreased    (increased    (no change

4. Do you get supplies from wholesalers on credit? Yes /  No , if yes how much ______ / month   

5. Do you get supplies from wholesalers on cash? Yes /  No , if yes how much ______ / month   

6. What is your total sale (non-voucher) value per month from the following items: 
dairy products ____, eggs ____, bread ___ 

7. What is the source of the dairy products you have NOW? ( locally, ___%     ( imported ___%
8. Have the prices been increased as result of the program? Yes /  No
9. What is the percentage of items selected by the beneficiaries from the total voucher value? ___% bread, ___ % dairy products, ___% eggs

10. Do you sell on credit? Yes /  No,  if yes  what is the average amount ______ / month   

11. How many customers get items on credit? __________ customers 

12. Has the method of payment been satisfactory? Yes /  No, if no why?_________________________________________________________________
13. Have you hired additional workers as a result of the UVP program? Yes /  No, if yes
 ( Permanently (during the distribution 
Source: Adapted from WFP’s programme in oPt



