
 

 

 
 
 

       

 

    WASH SECTOR NIGERIA DISTRIBUTION LIST    

          

 Location:      Camp Manager:   

 Name of the Camp:       Camp Chairman:    

 Date:       Partner Staff:    

          

S/No Name Family Size Men Women Boys Girls List and Quantity of Items Distributed Phone No. 

 
 

Sign/Thumb Print 
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 Project Officer:       Partner Project Manager:    
         Name: 

         Phone Number: 
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