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1.  REGION:

2.   DISTRICT

3.  WARD 

4.  VILLAGE /Street 

5.   ENUMERATION AREA

6.  HOUSEHOLD NUMBER:

7. INDIVIDUAL ID …………………………….

INTERVIEWER NAME AND CODE

SUPERVISOR NAME AND CODE………………………………………………..

Hours                Minutes        D D M M Y Y Y Y

TIME ENUMERATION Date Of Interview

EDITOR NAME Data entry name

CODE

Office of chief Government Statistician 

 NON FARM HOUSEHOLD BUSINESSES 

ALL QUESTIONS IN THIS FORM III TO BE ASKED FOR THOSE WHO RUN A BUSINESS

HOUSEHOLD BUDGET SURVEY: ZANZIBAR 2014/2015

This information is collected under the Act of the Statistics (Act No. 9 of 2007)

THIS INFORMATION IS STRICTLY CONFIDENTIAL AND IS TO BE USED FOR STATISTICAL PURPOSES ONLY



IDENTIFICATION  

1.1

1.2

Year Month

3.

4.

5.

6.

 

 

 

 

  ISIC CODE

ISIC CODE

In which type of premises do you conduct your business activity? 

What was the main source of start-up capital for this business?

 How many months in the last 12 months has the business been operating?

What is the ownership type of this business?

SECTION 1:  NON-FARM HOUSEHOLD BUSINESSES

2.

MAIN ACTIVITIES 

SECONDARY ACTIVITIES 

In which year and month did the business start operating?   99 IF DK MONTH                                                                                                         

 What are the main products and/or services in order of importance: (list up to 2) 

In own or business partners home with special business space .........................................1
In own or business partners home without special business space ...................................2
Permanent building other than home ............................................................................... 3
Fixed stall or kiosk at a market ............................................................................................4
Fixed stall or kiosk on the street ..........................................................................................5
Vehicle, cart, temp stall on the street..................................................................................6
No fixed location/mobile......................................................................................................7
Other (specify):.__________________________________________________________ 8

Sole Proprietorship ........................................................................................................1
Partnership ................................................................................................................. ....2
Religious.................................................................................................................... .....3
NGO.......................................................................................................................... ......4
Other (specify) ............................................................................................................. 5

Proceeds from agricultural production ............................................................................01
Proceeds from non-agricultural production......................................................................02
Loan from bank............................................................................................................... ..03

Loan from SACCOS ...........................................................................................................0.4
Gift from family/friends....................................................................................................05
Loan form family/friends .................................................................................................06
From inheritance ............................................................................................................ .07

Sale of assets owned ........................................................................................................08
Own savings ................................................................................................................. .....09
Other (specify).............................................................................................................. ....10



IDENTIFICATION  

HOUSEHOLD MEMBER ID 

Na. Description of Items

Value of Purchases/Expenses in 

Tanzania Shillings

1 Electricity

2 Bank charges  (not interest)

3 Car running costs

4 Tricycle running costs

5 Bajaji running costs

6 Fuel and Lubricants

7 Mobile phone (bills and top up cards)

8 Fixed phone bills

9 Postage 

10 Rent for land buildings 

11 Rent for equipment hire

12 Travel allowances paid to employee

13 Water charges

14 Sewerage charges

15 Repair & maintenance of equipment (spare parts, etc.)

16 Security

17 Tools and equipment

18 Packaging materials (bags, containers, etc.)

19 Brokerage, commissions

20 Legal expenses

21 Taxes including Trading fees & Licenses, (TRA,ZRB)etc.

22 Interest paid on a loan

23

Bad debts, donations, less money spent getting the debt 

paid

24 Advertising

25 Cost of raw materials

26 Cost of goods bought for resale

27 Transportation cost

28 Others expenses (specify) 

How much did you spend on each of these inputs 

during the last one months? IF NONE GO TO NEXT 

ITEM7.



Na. Description of Items

Value of Purchases/Expenses in 

Tanzania Shillings



IDENTIFICATION  

8

Tanzania shillings CPC  Code 

1 Major raw materials

2 Other raw materials

HOUSEHOLD MEMBER ID 

S/n. Item Tanzania Shillings

1 Sale of Products mined/manufactured

2 Sale of goods purchased from others for resale

3 Construction work done

4 Receipts for services rendered

5 Rent from land

6 Rent from buildings

7 Hire out of equipment /tools

8 Interest receivable (e.g. from village circles)

9 Dividends receivable

10

Income received as a gift, donation, gain in the sale of assets, 

remittances etc

11 Other income (specify)

S/n Item no. Tanzania Shillings

1 Purchase of premises (shop, office etc)

2 Expenditure of own construction of business premises

3 Expenditure on capital repairs and maintenance

4 Expenditure on machinery and equipment

5 Expenditure on transportation equipment

9. What was the total income received by the business during 

the past 30 days from the following? IF NONE GO TO NEXT 

ITEM

10. What was the total investment by the business during the last 12 months on the following? 

IF NONE GO TO NEXT ITEM

Specify the raw materials purchased corresponding to Item 25 in question 7 above IF NONE LEAVE BLANK GO TO 

QUESTION 9



























































































































































































































































































































































































































































































































































































































































































































































































IDENTIFICATION  

11 12.   Who owns this asset? 13.  How is the asset used?

Myself…………………………...………..1 Exclusively for business………..….1

Shared……………………………..…….2

Leased………………………………..….3

Borrowed……………………………..….4

Don’t know……………………...…….....8

Tanzania shillings
Not  applicable ………….……..9► SW 14

1  Land

2 Buildings

3 Other structures (kiosks etc)

4 Other machinery, equipment and small tools

5 Expenditure on transportation equipment

14  Is your business registered with ZBPRL (Zanzibar 

Business and Property Registration Agency)?

Yes………………………………………………1

No …………………………………………..…..2

15  Do you pay any taxes? (tick all that apply)

VAT ……………………………………………… ………..……………A

Pay as you earn………..………………………. ………..……………B

Income tax ………………………………………. ………..……………C

Other (specify)  …………………..…………….. ………..……………D

None……………………………………………… ………..……………E

16 Do you keep records of business transactions?

 Yes…………………….………………... 1

No………………………………………... 2

What was the amount spent during the last 12 months for your business on….?  

By the household and the business 

…………………………..………...….2Item 

S/N
IF NONE DO NOT ASK Q12 AND 

Q13, GO TO NEXT ITEM



IDENTIFICATION  

1 Working proprietor

2 Paid casual

3 Paid regular

4 Unpaid helper/family worker

 IF THE QUESTION 18 IS BLANK, IT IS THE END OF THIS FORM. 

N
a

.

EMPLOYMENT STATUS
17.Which members of the household had 

the following roles in this business in the 

last month? ENTER THE HOUSEHOLD 

MEMBER ID (S). IF NONE LEAVE BLANK

18.How many of the following non- household 

member employees did you have in the last month? 

IF NONE LEAVE BLANK

HOUSEHOLD MEMBER ID Number


