
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

CHILILABOMBWE MUNICIPAL COUNCIL 
 

DEVELOPMENT PLANNING DEPARTMENT  

WARD DEVELOPMENT FUND APPLICATION 

  

NAME OF WARD    ……………………………………………………... 

 

PROJECT TITLE    ……………………………………………………... 

 

DATE OF APPLICATION   ……………………………………………………... 

 

DESCRIPTION OF PROJECT  ……………………………………………………... 

 

      ……………………………………………………... 

 

      ……………………………………………………... 

  

……………………………………………………... 

 

……………………………………………………... 

 

……………………………………………………... 

 

……………………………………………………... 

 

MATERIAL(S) REQUIRED  ……………………………………………………... 

 

      ……………………………………………………... 

 

      ……………………………………………………... 

 

      ……………………………………………………... 

 

COST      ……………………………………………………... 

 

LABOUR     ……………………………………………………... 

 

NO OF PEOPLE TO EXECUTE  

PROJECT     ……………………………………………………... 

ATTACH NAMES, NRC NOS, 

RESIDENTIAL ADDRESSES) 

 

UNIT COST     ……………………………………………………... 

 

PERIOD TO COMPLETE    

PROJECT     ……………………………………………………... 



NAME AND SIGNATURE   ……………………………………………………... 

 

COUNCILLOR    ……………………………………………………... 

 

SECRETARY    ……………………………………………………... 

 

NAME OF CONTACT PERSON  ……………………………………………………... 

 

PHONE NO     ……………………………………………………... 

 

 

 

OFFICE USE ONLY 

ENGINEERING DEPARTMENT  

 

PROJECT VIABLE    YES/NO 

 

GIVE REASON(S)    ……………………………………………………... 

 

      ……………………………………………………... 

 

      ……………………………………………………... 

 

      ……………………………………………………... 

 

SIGNED     ……………………………………………………... 

 

NAME, SIGNATURE OF 

INSPECTING OFFICER:……………………………….. DATE:…………………………….. 

 

JOB INSPECTED    ……………………………………………………... 

 

      ……………………………………………………... 

 

      ……………………………………………………... 

 

DES…………………………………… DATE……………………………………………… 

 

 

B: MANAGEMENT APPROVAL:……………………………………………………………… 

 

SIGN TOWN CLERK……………………………………………………………………………. 

 

COUNCIL APPROVAL    

(MINUTE NO)    ……………………………………………………… 

 

AMOUNT ALLOCATED   ……………………………………………………… 

 

DATE:……………………………………………..       


