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REPUBLIC OF CYPRUS STATISTICAL SERVICE
Form: SILC 1
SURVEY ON INCOME AND
LIVING CONDITIONS OF HOUSEHOLDS 2025
CONFIDENTIAL
SILCKEY:
COUNTRY OF RESIDENCE (DB020): C| Y| DEGREE OF URBANISATION: |
INTERVIEW DATE: GEO. CODE:
HOUSEHOLD ID: INTERVIEWER'S NUMBER:
ROTATIONAL GROUP CODE: [
INTERVIEW WAVE: -
WAVE NUMBER: PERIOD:
Name of person responsible in the household:
Address: District:
Quarter/Community/Municipality: Telephone numbers:
Post code:
Contact email:
HOUSEHOLD
REGISTER

General Information about the Survey:

1. The survey conducted is in accordance with the Regulation No. 2019/1700 of the European Council and the
European Parliament (EU-SILC). The main objective of the survey is to study the standard of living of the
population with respect to their income at the european and national level. The survey will be used as the main
source for the compilation of statistical indicators about the distribution of income and the social exclusion with

respect to the European Union level.

2. The Statistical Service is kindly requesting all households to cooperate when contacted by the interviewer and supply

the necessary information as accurate as possible.

3. The Statistical Service is obliged in accordance with the Official Statistics Law no. 25(1)2021 to treat all the
information collected as CONFIDENTIAL. The compiled information will be used solely for general statistical
purposes. The individual data of the household will not be disclosed to any person, organisation or other

Government Departments.
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A .LOCATING THE HOUSEHOLD

Could the household be located at the same address as in the previous wave?

1. The household was found at the same address as in the previous wave............ccocveveveereneenene. > Cl‘,’:‘r‘t"é‘e

(At least one person from the sample stays at the same
address as in the previous wave)

L Complet
2. The entire household moved out to another dwelling in Cyprus ..........ocooceeeeverenenenienceennnn —» :;.l:l:.:we

address
(No one from the sample stays at the same address as in the previous wave and

contact with the household is possible)

NEW ADDRESS

HOUSEHOLD ID: L ] | |

ROTATIONAL GROUP CODE: |:|

NEW GEOGRAPHICAL CODE: L | | |

NEW DEGREE OF URBANISATION: [ ]

Name of person responsible
in the household

New Address

New Quarter/Community/
Municipality

New Post code

New Telephone number

New Contact Email

3. FOR THE INTERVIEWER: Specify what action will be taken:

a. I will personally interview the household at the new address ...........c.c.cccoeeeviiicciininnes 1 Parts

b. Another interviewer working in a different area Inform

will interview the household at the new address ...........ccooeeeiviieiieeiiieiece e P immediately
the service
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4. Reasons for not conducting the interview with the household:

a. The entire household moved to a collective household or institution 3

(e.g. medical institutions, home for the old aged, prison etc.)

b. The entire household moved out to a dwelling not in Cyprus..........ccccceevverenenencne 4
c. All household members died..........eevvieinieininirinieinciecceeceee e 5
d. None of the members belongs to the sample ............cccoovorieiiiii, 6

(All persons in the sample moved because of one of the reasons
mentioned above e.g. a person moved in an institution, another one died etc.)

e. Access to the household is impossible

(due to flood, snow, inaccessible road etC) .......coceververieieeeiieieieieiee e 7

f. Lost household (no information on what happened to the household) ...................... 11

5. This is the first time the household is interviewed because:

a Ttissplit ... 8

(For households created after the last wave and are not
initial households)

b. It was added in the sample in thiswave ............................... 9

(For households interviewed for the first time and are not split,
that is households with rotational group code 4)

6. Fusion

The household merged with another sample household.......................cc.ooll 10

—>

End of
Survey

Complete

— PartsB&C

Complete

— PartsB&C

End of
Survey

B . LOCATING THE DWELLING

1. The dwelling was located:

The dwelling was located at the specified address and it is possible

to contact the household staying there............cccoocriiiiiniiiiiiins 11

The answer does not consider the result of the contact
with the household (if the household refuses to cooperate,
if it is temporarily absent or if it is unable to respond due to illness etc.)
2. Contact with the household of this dwelling at the specified address is not
possible because:

a. The dwelling cannot be found according to the record of contact

(area, Street, MUMDET €1C.) .oiiiviiiiieieiieieiereeie et ete e et e ste e e e steeseesseessessessaesesssessessnens 21

b. Access to the dwelling at the specified address is impossible because of 22

flood, snow, inaccessible road €1C. ........c.ovriiriieiit i

c. The building at the specified address is demolished, the place is used for
business purposes (shop/business), as secondary residence, it is empty
(due to repairs or death Of TENLETS €1C.) .e.vvveirieirieieririeirieiretees e

_

End of
Survey
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FOR THE INTERVIEWER: Ask. Q.3 only if the households are interviewed for the first time,
that is the households with rotational group code 4

3. During the year 2024 the household had its usual residence in:
= CYPIUS o

Record of person (not in the household) who is able to give information about the household in case it has moved.

Name:

Address:

Telephone number: | | | | | | | | |

I C.HOUSEHOLD INTERVIEW RESULT

|FOR THE INTERVIEWER: Indicate whether the household questionnaire has been completed. |

1. The Household Questionnaire has been completed ............ccooveeieiriniinienieneniennn, 11
2. The household refused to COOPEIALE .........couvuiuiiiniiiiiiiiiiiccccee 21 )
3. The household is temporarily away (vacations tC.) .........ccecerveiereererieriereeeeneenenns 22
. . . End of

4. Unable to respond due to illness Or iNCAPACILY.........covrvevereueiriririreeeeeerieereeesieeenene > Survey
5. The Household Questionnaire was not completed for other reasons

(e.g lack of communication due to language)..............cooveiiiiiiiiiiiiinan..

_/

FOR OFFICIAL USE ONLY
D. ACCEPTANCE/ REJECTION OF THE HOUSEHOLD INTERVIEW

1. ACCEPTANCE (At least one personal interview is completed) 1

2. REJECTION (No personal interview is completed) 2
E. THE QUESTIONNAIRE HAS BEEN EDITED BY SUPERVISOR

1. Yes-see problematic qUEStIONNAITES .........ceruerteruerieneeieneetiateeeeeneeteeieeeesseneeeeneenens !

2. Yes-other pending MAtters ...........coceeuererieiieieieiieie ettt sttt 2

3. NO PENAING MALLETS. . ...veueveuirieteieteiieteesteteeeteseseeteeseseseeseeeseneseseseseseesenessesensesn 3
F. HOUSEHOLD REGISTER CODING

KeepHH:

L Y85 e !

2 NO e

3. Wait for next year so to see whether two consecutive years or not ....................... 3

4. S.0.S Temporary answer during APPEND .........c.ccocooiiiiiiiiiieneeceece 4

KeepHHFin:

3. Wait for next year so to see whether two consecutive years or not ....................... 3
4. S.0.S Temporary answer during APPEND .......c.c.ccooiiiiviinininnniiicnesicnenen,
SUPERVISOR'S NUMBER

Name of supervisor:
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Please state the number of persons who usually live in the household. Please include: a. persons who are temporarily absent such as: a. working abroad, pupils, students

or in the National Guard, b. infants or small children, c. domestic employees

(HHSize)
A. DEMOGRAPHIC AND BASIC PERSONAL DATA
Mm@ 3) @ ()] ©®| O ® ()] 10) an a2) a3 4) as)
Personal . Month and
Sex Date of birth A Age 16 |Under 12 Current and former Sample Identification You entered the |To where did the Year when
and over | years of household members Person household from: person move:
g Number KeepPers the person
(Sex) (DateBirth) e age Smpl " moved out
(Smpl) (WhereFrom)
(Agel6) | (Agel2) (MembStat) p (PersID) (WhereMoved) or died
Membership status
For current household members S
1. Was in this h/hold in previous 0 1. Another 1. To a private
5 waves or current h/hold . household in household
E member —Q. 17 S Cyprus within
2 ~ W Cyprus
— = U
° |IE = Name T R
E g 3 2. Moved into this h/hold from T - E 1 |2- Another 2. Toa =
K 3 (NamePers) another sample h/hold since = M N household collective g | Year
w @ ® . - =
2 o2 previous wave —Q.13 2 g P G abroad household or
§ E“ E Yes | No | Yes| No [3- Moved into this h/hold from |& = (Personalid) |yes| No | © 3. An institution
= ] outside sample since previous % ?I.’ i ‘; institution within the
wave —Q. 13 g S m country
Y E
4. Newly born —Q. 17 N [—Q.17 3. Abroad
Or former household members A D 4. Do not
5. Moved out —Q. 14 N know/Lost
6. Died —Q. 15 -
e —PART C
R
1st 1|2 1 2 1 2 1 2 3
I I Y I L1111 Ll
2nd| 12 11212 1| 2 3
] ] I [
3rd 12 1|21 2 1| 2 3
Ll li] . L L
4th 12 1121 2 1| 2 3
] ] I [
5th 12 1] 212 1| 2 3
] ] I [
6th 12 1|21 2 1| 2 3
1 1 I I Ly
7th 12 1|21 2 1| 2 3
Ll bl . L o
8th 12 11212 1| 2 3
IIlIlIIII. ] | T
9th 12 11212 1| 2 3
] ] I [
10th 12 11212 1| 2 3
] 1 1 I [




A. DEMOGRAPHIC AND BASIC PERSONAL DATA (continued)

(0] 3) (16) an as) a9 20 @y 22 23
Residential Permanent ;fr?:noefnt Durati f Basic activity status
I esieential )y which country were you born? What is your citizenship? Residence P . ura ‘f“ 0
& Status abroad settlement in stay in (current)
g Cyprus Cyprus
‘RB280) 'RB290
(ResStat) ( ) ( ) (RB285) (BasActStat/ RB211)
(UsualRes) (YearCy)
1. Currently 1. Employed
living in the 2. Unemployed
household 3. In retirement or early
retirement
E 2. Domestic Did 4. Unable to work due to
© 5 employee havle yool;lrel:;elfal Years of long-standing health
-5 Name (NamePers) | Z resigence (for If YES stay in problems
.= |3. Temporarily Country of birth and Country of Main Citizenship and . g Cyprus 5. Student/Pupil
5 more than 12 which year
& |absent, within Code of country Code of country ths) abroad?| did you come since the 6. Fulfilling domestic tasks
5 |Cyprus months) abroad? y year of and care responsibilities
= (students are |to Cyprus for e
= permanent 7. Compulsory military or
& : excluded) permanent o A
S |4. Temporarily settlement? settlement, civilian service
£ |absent, abroad * |in completed| 8. Other
E years
=l
©)
Countr, Code Countr, Code Yes No
v v -Q.23
1st 1 2
2nd 1 2
3rd 1 2 ||
4th 1 2
Sth 1 2
6th 1 2
7th 1 2 |
8th 1 2
9th 1 2 ||
10th 1 2




B. CARE OF CHILDREN UP TO 12 YEARS OF AGE

FOR THE INTERVIEWER: The questions below refer to children up to 12 years of age (i.e. those born in 2012 onwards) only.

The rest of the household members are excluded.

Question: During a usual week (in the period January - June) how many hours was the child taken care by the following services
(in the absence of you or your wife/partner)?

ey (0] 3) 4) o) (6) (6s) ) ®
P¥e-school education Corppulsory educz}tion Childeare at centre-based services| By a professional child- Is Fhe professional child- Cl.lildcare in nurseries, | By relatives, friends or other
Current | (kindergarten, nursery (primary, gymnasium) | pefore or after school (e.g. non- | __- oy minder registered at the | kindergarten or other | houschold members (i.c.
M ' . - . minder (at child's home or . . . grandmother/ grandfather,
Li ember's [ school, pre-primary) compulsory all day school, . . \ Social Welfare Services | centre-based services d ‘e work
ine Seri af hild care clubs at child-minder's home) omestic worker)
erial afternoon child care clubs etc) . Department?
Number (ChildCare3) (ChildCared) (ChidCues) (Ch ’é‘ifs‘geé) (ChildCare6s) (ChildCare?) (ChildCare$)
RLOI0 RL020 RLO50s RLO040 RL060
Ist
2nd
3rd
4th
Sth
6th
7th
8th
9th
10th

®):

or outside the school premises. All-day schools do not exist in every school. Public and private schools are included.

N:

The children must not attend pre-school or compulsory education on this particular day.

8):

Childcare programme outside school is considered to be the care of children during day at specially formed premises e.g. some municipalities provide these services.

It concerns unpaid care of children by grandparents, members of the household other than the parents, other relatives, friends or neighbours.

Childcare at centre-based services is considered to be the care of children before or after school hours either within the school premises (e.g. not compulsory all day school)




C. INTRA-HOUSEHOLD RELATIONSHIPS BETWEEN THE HOUSEHOLD MEMBERS

FOR THE INTERVIEWER: For each person in question, please note the 'Sequential number of the person in the household' of the member with whom he/she has the relationship in the question. This will be
asked only towards the members that are registered in the lines above him/her.
If not listed or not applicable, then leave in blank
) 2 (€)] @ Q) ©) (U] ® (&) (10 an 12) a3 a4
Current Who is the | Whoisthe | Who is the Who is Who is_child Who is Who is Who is parent- |Who is child-in{ Who is other | Who is other non-
Member partner of father of mother of | brother/sister | of <person's | grandchild of | grandparent of in-law of law of relative of relative of
Serial <person's <person's <person's of <person's | name> from <person's <person's name> |<person's name> <person's <person's <person's name>
Number name> from | name> from | name>from [name> from the| the persons | name> from | from the list of | from the list of |name> from the|name> from the| from the list of
£ | (RB032) Name the persons | the persons | the persons | persons listed | listed above the list of persons shown | persons shown | list of persons | list of persons persons shown
- listed above | listed above | listed above | above him/her? | him/her? |[persons shown below? below? shown below? | shown below? below?
him/her? him/her? him/her? below?
(Partner) (Father) (Mother) (Siblings) (Child) (GrandChild) | (GrandParents) | (ParentInLaw) | (ChildInLaw) | (OtherRelativ) | (OtherNonRelativ)
Ist
2nd
3rd
4th
Sth
6th
7th
8th
9th
10th




D. MEMBER TRACING SHEET

FOR THE INTERVIEWER: For co-residents

For persons who moved out to a collective household or an institution in Cyprus

For persons who moved abroad : END OF INTERVIEW
For persons who died

FOR SAMPLE PERSONS WHO MOVED OUT TO A PRIVATE HOUSEHOLD WITHIN CYPRUS COMPLETE THE FOLLOWING :
New address for split households

PERSONAL ID: LT

ROTATIONAL GROUP CODE: |:|

Name

District

Quarter/Municipality/
Community

Address

Telephone number

FOR THE INTERVIEWER :

a. | will interview the split household at the new address
......................................................................................................... 1 Complete all the
— relevant
questionnaires

b. The split household will be interviewed at the new address by another

INEEIVIBWET ...ttt eeteeevaaseeseesaesssnsssssssnsssnsnsnsnnnnnsnnn .
——>» Inform the service

FOR OFFICIAL USE:
c. The split household will be interviewed the period: |:|:|

d. The split household will be interviewed from interviewer: |:|:|
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Il. FOR THE INTERVIEWER ONLY: Please complete:

- Time interview started (€.2. 18:30) .oovevivieiriiieiieirieee e e | | . | |

- Date of interview: Date | | | Month | | | Year | |

HOUSING DATA

2. Type of building in which your dwelling is located:

= DEtaChed ROUSE. ......c.oouviiviiiie ettt ettt ere et s s saeereerens

- Semi-detached house / Terraced NOUSE..........c.couvirueuiiirininieieiirinieectrreece e
- Apartment or flat in a building with less than 10 dwellings ...........coceceveenenincnnennne.
- Apartment or flat in a building with 10 dwellings or more...........cccoceeveereeerieereennne.

- Some other kind of accommodation (e.g. back-yard house,
dwelling in a building used for other purposes etc.)............cooeevieiiiiiiiinennann..

W

3. How many rooms does the dwelling have, not counting bathrooms, toilets, storage rooms
and rooms with area less than 4m”? (Rooms used solely for business purposes are excluded)

= NUMDET Of TOOIMS ...vieuiiiieiitiete ettt se et te ettt et esbessesseeseeseesaessensensessessesneas

-

3al. What is the size of your dwelling, in square meters? If you do not know, please give an approximate
number. (It refers to the floor space measured inside the outer walls excluding non-habitable cellars

and attics and excluding in multi-dwelling buildings all common spaces)

= SQUATE MELIES ..ottt ettt et e

6. Is the dwelling:
- Owned without paying mortgage for the main dwelling? ............cccoovevveenircenecneennne,
- Owned paying mortgage for the main dwelling? ............ccoevirerieineinereeeeeene

- Rented or sub rented at market rate?
(Includes cases where the rent is fully or practically recovered from housing

DENETIL) .neieeietetee ettt ettt sttt ettt saene b neneesens
- Rented at a lower price than the market Price? ...........ceevveerievererieerieeeesee e
- Provided rent-free (by the parents, relatives €tC.)? .......coeveeerieerieerieirieieeseeseeenene

7. When did you purchase or become the owner of your dwelling?

HOUSEHOLD ENERGY EFFICIENCY

HCO006. What year was the dwelling where you live (house or apartment building) constructed

or substantially renovated?

S Before 1945 .
2 U LOA5T960. . s
m TO6T-T980. e
= LO8BT-2000. . ..t
2 200120000 et e
s 20T L2005 ettt en

- 2016 or after (please state the year: ) e
= DOt KNOW. .ottt

9. Please have a look at the following housing benefits. For each benefit could you please indicate

whether you or another member of the household received any of these
during the year 2024?

If YES: Please indicate

HOUSING ALLOWANCES the annual amount received in the
year 2024

- Mortgage interest subsidy (Social Welfare Services, YES NO

Minimum Guaranteed Income (MGI)...................... € | |
- Other allowances, please specify: €| | |

(e.g heating allowance )------=--=-==-=m-mm-mmeme.

—l>Q. PHOT
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11a. Which year was your rented dwelling constructed or renovated?
= BEIOTE 1945 oot
5 TOA5-1960 e
5 LO61-1970 e
5 TOTT-1980 s
5 TOBT-1990. s
= T99T-2000 et
= 200122010 ettt
5 20T L2205 e
- 2016 and after, SPECIfy the YEar .......ccocevivierieiiieieieeiee e
= DNt KNOW. ¢ ettt

12. How much are you paying in rent monthly?

- Monthly rent (before the deduction of any amount probably recovered from
housing benefits e.g. rent allowances given to refigees)............ccoecevevevveeneenennn. €

12a. Is your housing unit rented:

= UNfUrnIShed ...
- Furnished/Partly furnished............ccooieiniiiiiiiiicce e

13. Please have a look at the following housing benefits. For each benefit, could you please indicate whether
you or another member of the household received any of these during the year 2024?

ALLOWANCES If YES: please mdu{ate the annual
amount received in
- Rent allowance the year 2024

(Social welfare services or Minimum Guaranteed
Income (MGI)

- Rent allowance (Ministry ot Interior/Service
for the Displaced Persons)

- Other allowances, please specify:

B :

- [-] [F

7]

] -] [
an

14. Does the rent stated include payments for:

YES NO
A WALET? .o
b, EIECHIICILY? .oveniiiiciiiciieecce s 1 2
C. Heating? ....ooooiieieeeee s 1 2
d.  Sewerage Services fee? ......ooveirerirenieirieeeeieeeene 1 2
e. Refuse collection, community services? .........c...ccccceue. 1 2
f.  Other expenses (common expenses etc.)? ..........coeeuee 1 2
g.  Regular repairs and maintenance? ...........coccceevveenennn 1 2

PHOT. Do you have a photovoltaic system installed on your building?
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HOUSING COSTS

If YES: Please indicate the annual
amount you paid in the
year 2024

€

15. Please state whether you have paid any of the following during

the year 2024:
YES

A Water? oo

b. Electricity? (excluding thermal
accumulators of the Electricity Authority

=)

€

c. Central Heating? (either oil, gas or
thermal accumulators of the Electricitv
Authority of Cyprus)........................

d. Gasoil, charcoal, fire-wood for
heating? ......coovevveieieeeeeee e

e. Gas for heating? ........ccccoevevirinenncnenne
f. Insurance fees for residence? ....................
g. Sewerage Services fee? ........cocvevrrenennnne
h. Refuse collection, community services? ...
i. Mortgage of interest payments?.................

j. Other expenses (common expenses etc.)?

an

k. Regular repairs and maintenance? ............

NON MONETARY GOODS

17. For each item below indicate whether or not your household possesses it.
It does not matter whether the item is owned or provided rent-free.

If you do not have an item:
(a) would you like to have it, but can not afford it or

(b) do not have it for other reasons, e.g. you do not want or need it

Would like to Do not want it, do
YES have it but not have it for
cannot afford it other reasons

a. Personal COMPULET ........ccvvveieirieieeiriiiecete et
DL PIIVALE CAT ...ttt
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| HOUSING CONDITIONS AND HOUSEHOLD ENERGY EFFICIENCY |

HCO001. Which type of heating system do you mainly use?

- Central heating system (common heating system for the whole housing unit or for a building
or a co-property serving several dwellings e.g. apartments in a block of flats)...........cccceceine

- Individual heating system (wood or gas stoves in each room, fixed electric radiators in each room,
INAIVIAUAL DOILETS, ©1C. ). c.viiuieiiiieiieiieieeieet ettt ettt et ebeereens

- Non-fixed heating (e.g. portable heaters such as an electric radiator or a fan heater which can be
moved from one room to aNOthEr). . ........coccievieriiiiiiiieiicieee et

- NOhEating At @ll.....c.oveeieiiieieieieieee ettt ettt b e nn et nens

= DN EKINOW . . ottt ettt aan

Q.
HC003A_1

FOR THE INTERVIEWER: Ask question HC002 only if HC001=1,2,3 or 99. I

HCO002. What is the main source of energy of your heating system?

HCO003A_1. In the last 5 years, has any renovation work been carried out to improve the energy efficiency
of this dwelling, for example, applying thermal insulation to the walls, roof or floor,
replacing windows or replacing the heating system with a more efficient one?

The following improvements should be considered:

i. improvement of thermal insulation of external walls, roof or floor,

ii. replacement of single glazed windows with double- or triple glazed ones,

iii. replacement of heating systems with better and more efficient ones

iv. replacement of solar water heating system

v. installation of a photovoltaic system

T Y BS e 1
B NSO 2 | > HCO003A 3
- The building was built in the last 5 years (2020 onwards)........... 3
MHO06
= DOt KNOW ..ot 4

HCO003A_2: How many energy efficiency measures have been carried out in the last S years

(for example, replacing windows and insulating the walls are counted as two measures)?

= THI€E OF MOTE MEASUIES . ...eeeeveeereeeeeereeeteeereeetreeseeeseeeseeeseeeseeesseeseeeseeesseeseenseeeseeerseeseenseeeseens 1
- Two measures .. 2 MHO06
= ONIE IMEASUIE .. ..vvieireeiieiieetieeteeteeteesteestseesseeseeseessseasseasseassaasseessseesseasseesseesssessseesseesssenssanses 3

HCO003A_3: Does this dwelling need renovation work to improve its energy efficiency?

S NEEARA. . ettt ert et ne e

- Not needed 2
MHO06

- Don't know
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HEEOQ7: What is the main reason why your dwelling has not undergone renovation work
to improve its energy efficiency? (e.g. replacing windows or heating systems,
installing insulation, photovoltaic systems, solar water heating)

= NO IEETESE. ..ot sssnes 1

- T OO EXPEIISIVE. . ..ottt ettt ettt ettt ettt sttt ea et et eae b e neeaesaeneenes 2

- It is difficult to find professionals to do it......c..coceeeeeririeirineeeeeee e 3

- AdMINIStrative ODSTACIES. . .....c.civiiiiiiiieiirieiec et 4

- Other obstacles (protected historical building, difficult to agree with neighbours or co-
OWIIETS, ©LC. ). . euteuieutententiettentesteeteestetea st estente bt eutent e besbeeseenbesbeebeentenbeebeeneenbensene

MHO06. Do you have air-condition facilities in your dwelling?

HC004. What type of windows do you have in your dwelling?

- Only single glazing.........ccccooeveevenenniencneenne.
- Only double glazing..........cccoeveciriecinnecnnnnn
- Triple glazing or MOTe........ccccoveereerveereerieeenenn
- Mixed single and double/triple glazing.................
- Mixed double and triple glazing...........ccccceucuce.
S DON’tKNOW. ..o

FINANCIAL SITUATION |

18. Do you or anyone in your household have to repay debts from any credit card, hire purchase or other loans?
Loans from family/friends are included. (Mortgage repayments or other loans connected with the
purchase of main dwelling are excluded. They are included if they are connected to another dwelling.
Loans for purchase of a private car, housing equipment, student loans, overdraft etc. are included)

= N O ettt h et b e bt e ht e ettt e b s at e et e e b e b e Q.17n

HI120. How much was paid last month on the loan/s mentioned above (excluding mortgages on purchase
of your main home) of all household members? (Please refer to the monthly instalments only)

- Total monthly amMOUNL: .......ccooouiiiiiiiiieee e €

19. To what extent is the repayment of such loans a financial burden for your household?
Would you say it is:

= A NEAVY DUIAEI ...ttt ettt ettt a e ene
= A SHENE DULEN ..ttt st ettt
= NOt @ DULAEN @t A1 ...ttt ettt

17n. Did your household go on holidays away from home for at least one week, during the last 12 months,
including stays in second dwelling or with friends/relatives?

- No, because household could not afford it..........ccocvevviiiiiviiiciecieceeeeeeee e

= NO, fOr SOME OTNET TEASOMS .....vvviieeriiiierieeciee ettt ettt e et e e eeetteeeeraeeeenteeeenreeeeaeeeens




20. Can your household afford to:

=<
es]
wn
z
@)

a. Go for a week's annual holiday away from home, including stays in second
dwelling or with friends/relatives (whole household)? ...........cceeveirieiieineieieeeeeee

b. Have a meal with meat, chicken, fish (or vegetarian equivalent)

EVETY SECONA AAY? ...ovvoveeeisierieieiie ettt sb bbbttt nsnes

c. Face an unexpected but necessary expense of €945 from your own resources? ..........c.........

d. Keep its home adequately Warm? ...........ccoceririiiiieniiiieieese sttt
e. Keep its home adequetely COOI?.......ooiiiieirinieieiiricieeseeesee e

21. Have you, at any time during the last 12 months, been unable to pay as scheduled

to financial difficulties any of the following: Yes, twice Not
due to financial difficulties any of the following ;{ne; o NI No  applicable

a. Rent for accommodation or housing loans for the main dwelling?..................
b. Utility bills, (heating, electricity, gas, water etc) for the main dwelling?

(telephone bills are not included) .........cooeveeirinennineeee
c. Credit card balances or loan payments for purchases of housing equipment,

purchase of a private car or other hire purchases? ..........c.cccccoeveinneinnenae

HSO022. Does your household pay reduced utility bills, such as for the waterboard,

electricity, sewerage, refuse collection, etc.?

1
=~
a
@
H I

D 0= TSRS RPSRUUPSINY
- No, because cannot affOrd It .........cc.eiviiiiiiiiiieeieceiecee ettt
- NO, fOr SOME Other TEASOMN .....c.viivieiieiiiiiciicieieteeee ettt be s

22. A household may have different sources of income and more than one household member may contribute

to it. Thinking of your household’s total income, is your household able to make ends meet, namely,
to pay for its usual necessary expenses?

- With great diffiCulty.......ccooveieiieieeeeeee ettt eaens

= W QIfTICULLY vttt eb et bt b e s e esennas

= FaITTY @aSILY 1.ttt et

- With SOME AIffICULLY ..ot
[¢]

23. In your opinion, what is the very lowest net monthly income that your household would like to have in order
to make ends meet, that is to pay its usual necessary expenses? Please answer in relation to the present
circumstances of your household, and what you consider as usual necessary expenses (to make ends meet).

- Total MONthly amMOUNL ......cc.ooiiiiiiiiiieieeee et € | |
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23a. FOR THE INTERVIEWER: The next questions refer to the housing loan for the main dwelling. If your mortgage

has been restructured please provide the details of the restructuring.

If the dwelling is owned, paying mortgage for the main dwelling (Q6=2), then ask questions 23b to 23i.

23b. Which year did you get the housing loan?
- Year

23c. What was the initial amount borrowed (principal)?
- Amount

23d. Overall, in how many years must the initial housing loan be repaid?
- Years

23e. What is the monthly payment for the housing loan?
- Amount

23f. What was the outstanding amount of the housing loan at the end of 2024?
- Amount

23g. What is the actual total amount paid for 2024?
- Amount

23h. What interest rate do you pay for your housing loan?
- Interest rate

23i. Is your housing loan funded by the Central Agency for Equal Distribution of Burdens

or by the Ministry of Interior?
- Yes
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24. FOR THE INTERVIEWER: Please check from the Members Register, whether there are any
children under 16 years old in the household..

=Y e ettt e sttt a et sae e n et ene e ”
= N oot _>Q.27

INCOME OF PERSONS UNDER 16 YEARS OF AGE

25. During 2024, did any of the children under 16 years of age have at least one
independent source of income? o
Please disregard any amounts received from other members of the household.

26. If YES, what was the total amount during the year 2024?
- Total Gross annual amount (before tax and social insurance contributions

WETE AEAUCTEA) ..veninitiiiictcc ettt €

- Total Net annual amount (after tax and social insurance contributions

WETE AEAUCTEA) ..ttt €

SOCIAL BENEFITS AND ALLOWANCES

27. Please look at this list of family-related benefits and allowances. For each benefit/allowance could you
please indicate whether you or someone else in the household received any of these during the year 2024?

If YES: Please indicate
the total
amount for 2024

BENEFIT-ALLOWANCE YES

a. Mother's allowance ............ccoceeeeveveeereceereerieieieenne
b. Child alloWaNCE ......eveeeeveeeereeeereeeeeeeeeeee e

c. Allowance for disabled children (MGI/
Dep. for Social Inclusion of persons with

€

el L | 1 1]

1] 2

AISADIIES ). vv.vveoveeeeeee e €
d. Maternity allowance ..........ccccoveveerenecnecneincnnend] €
e. Paternity allowance ............coccovevnennincencnencneennn
f. Parental leave allowance. ........c.cocoeveceennecccnnnnenne. HY052G2
g. Grant for the care of children placed
with foster families ..........cccovveivinnnccinniccce
h. Maternity grant (lump sum payment).........c....coeeveeene.
i. Benefit to families with triplets or more
j. Allowance for the care of the elderly .........cccceueueuen]
28n. During the year 2024, did anyone in your household receive the Missing Persons Allowance?
2 Y B e
= N s > Q.28bn

29n.What was the total amount received in 2024?

- Total amount (ANNUAL) ........ceeerireriririeirteeeerteee ettt ettt ebe e

29n1.Total amount paid for GHS in 2024:

- Total amount (ANNUAL) ........ceveireriririeirieieerteerter ettt ettt ebe e
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28bn. During the year 2024, did anyone in your household receive the Minimum Guaranteed Income (MGI)
or the Public Benefit allowance?

See note below 'For the

(o USROS 2 - interviewer'

29bn. What was the total amount received in 2024?

- Total amount (ANNUAL) .......c.coueuiiriririciiniecc ettt €

29bns. Please specify the reason:

FOR THE INTERVIEWER: If in questions Q27c, 27g, 27j or 271 there is at least
one answer with a YES, go to Q29 SN, otherwise go to Q. 30.

29SN. Please specify the serial number of the recipient (person who receives the amount): | | |

29NM. Please specify the name of the recipient (person who receives the amount):

FOR THE INTERVIEWER: The next questions to be asked only for persons under 16 years old.

291ID. Please specify the identity card number of the recipient
(child who receives the amount): .........ccocvevieviiarnnnnns | | | | | | | |

29ARC. Please specify the Alien Registration Card (ARC) number
of the recipient (child who receives the amount): ....... | | | | | | | |

29c. Are there any other children under 16 years old in your household that receive any benefit?
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FINANCIAL ASSISTANCE TO/AND FROM OTHERS

30. During the year 2024 did you or anyone else in your household give on a regular basis any financial
assistance to members of other private households?

(It includes payments for a spouse or former spouse (alimony), children not living with you any more but
they have their own household (not students), older parents, relatives, etc. It does not include money

given as gifts for Christmas, birthdays etc.).

31. If YES, specify:

FOR TOTAL GROSS TOTAL NET
OF%ISC]gAL AMOUNT PAID IN | AMOUNT PAID IN
THE AMOUNT| 2024 BEFORE THE | 2024 AFTER THE
TYPE OF - WAS palp | PEDUCTION OF | DEDUCTION OF TAX
ASSISTANCE (mandatony/ tvery | TAXANDSOCIAL|  AND SOCIAL
voluntary) INSURANCE INSURANCE
2. Other kind CONTRIBUTIONS | CONTRIBUTIONS
of help ETC ETC
week € €
month
2
e UL ) L Ll
week € €
month
2
e UL ) L Ll
week € €
month
2
v ) Lot
week € €
month
2
ver 300 ) L Ly

any financial assistance from members of other private households?

32. During the year 2024, did you or anyone else in your household receive on a regular basis

(It includes amounts received from a spouse or former spouse (alimony), children, parents, relatives etc.
It does not include money given as gifts for Christmas, birthdays etc.)

2 | —» Q.34
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33. If YES, specify:
FOR
OFFICIAL TOTAL GROSS TOTAL NET
USE AMOUNT RECEIVED | AMOUNT RECEIVED IN
THE AMOUNT WAS | IN 2024 BEFORE THE 2024 AFTER THE
TYPE OF ASSISTANCE z.Ali‘linony/ RECEIVED DEDUCTION OF TAX DEDUCTION OF TAX
mandatory:
voluntary) EVERY AND SOCIAL AND SOCIAL
2. Other kind of INSURANCE INSURANCE
help CONTRIBUTIONS ETC.| CONTRIBUTIONS ETC.
¢ ¢
month
2
year Ll Ll
week ¢ ¢
month
2
year Ll Ll
week € €
month
2
year L] L]
week € €
month
2
year L] L]
INCOME IN KIND

34.During the year 2024 did you have any savings from own production of goods?

This question refers to savings from the consumption of self-produced agricultural and livestock products, etc.

2 Y 5 ettt bbb et h e s h et bt h et ee et bttt a et et ene bt ns et ae b eneen 1

SN O e 2 Q. 35a
35. If YES, approximately how much did you save?
- Total amount (ANNUAL) .....c.ccviuiiriiiiiiic ettt st € | | | | | |

35a. During the year 2024, did any member of your household receive any subsidy from the C.A.P.O
or from the Agricultural Insurance Agency?
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INCOME FROM RENT

36. During the year 2024, did you or any other member of your household receive any income
from renting a building, house, apartment, room or any other property?

= Y S e 1

= N O ettt bbbt st s bt et saeshe et eneen 2 —» Q.39

38a. If YES, please state the tax/GHS amount:

- Total annual AMOUNT .........c..ooviiieiieiecie ettt eaeeere e € | | | | |

39. What was the cost for any repairs and maintenance?

- Total ANNUAL COSE ....oiiviiiiiieeeeec ettt et e e € | | | | |

40. Other expenses (mortgage interest repayments for renting this property, commissions etc, real estate
taxes are excluded)?

- Total annual AMOUNT .........c.oociiiiiiceie ettt eenaeeas €

TAX ON PROPERTY

41. During the year 2024, did you pay any tax in relation to yours or other household member's property?
(The question refers to property either rented or non rented)

= N O e et e e e et et—e e et e e e e taeeettaeeetaeeetaeeeetaeeeaateaeertaeeanres 2 L» Q. HI010

42. If YES:

a. What property tax did you pay during the year 2024 for your main house? €

b. What property tax did you pay during the year 2024 for ALL your immovable property? €
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EVOLUTION OF HOUSEHOLD INCOME

HI010. In the past 12 months, how has your total net household income changed?

= INCTEASEA ...ttt ettt e et e et e e e et e e eteeetaeereeeteeans

- Remained the SAIME..........cc.eieviiriecie ittt ettt e e e aeeeaeeeaaeereeeaeeeteenns —> Q. HI0402a

= DIECICASEA. ...ttt ettt ettt ettt tt e et ere e e e e ereeerreereas —P Q. HI030

HI020.What was the main reason for your household's income increase?

- Indexation or reavaluation of salary (e.g Cost of living allowance, changes in the salary cuts) .........
- Increased working time (SAME JOD)......ccveveiruieririerieieieiietiteiet et et eteste st et seeseesesbeaesesseseesessesaesseneens,
- Increased wage or Salary (SAME JOD)......coueieuiriirierieieieieet ettt

- Come back to job market after illness, parenthood, parental leave, child care or to take
care of a person with illness or disability

- Starting o1 ChANZEA JOD.......eciriiiiiciiitc ettt sttt ettt ettt
- Change in household COMPOSILION .......coieuiiuiriiitiieieeee ettt sttt

- Increase in SOCIAL DENETILS........c.ecviiuieiieiiceecctece ettt ettt ettt et e eveeteeereetseseereeereeasenreens

L_Q. HI040a

HI030. What was the main reason for your household's income decrease?

- Reduced working time (SAME JOD) ....c.eeuieuiiuiiirieieiee ettt
- Reduced wage or salary (SAME JOD)......eoivirierieieietitiieiee ettt ettt et ettt b s sse e enseneeseseneas
- Parenthood/parental leave/child care/to take care of a person with illness or disability .....................
= ChANZEA JOD .ttt ettt stk b bbbt b sttt st bt
- Lost job/unemployment/bankruptcy of (OWn) ENterprise .........cceeerererienieieiriieiesienieeeeeieseeieeeeenene
- Became unable to work because of illness or disability...........ccecveeieririirereniecieieieeeeeeeee e, El
- Change in household composition (e.g children leaving home/divorce/other change).............cc........
= REIEIMEIIE ..ottt st
= CUL N SOCIAL DENETILS.....c.eviiiieiiieeiiiiccee ettt ettt ettt anes El

HI040a. Do you expect that the total net disposable income of your household will change
in the future 12 months?

Q.
= INO ettt nen 2 (ifne

FORMMEMB

'w hhld, otherwise
go to

Q. HC040)

HI040b. Do you expect that it will increase or decrease?

= ICTEASE. ...t e e et e e e ae e e eateeeenaneas

= DIECTEASE ...veieeeiie et e et e e e e et e e et e e et e e e e bae e e taae e e tbeeenraeeannen

FORMMEMB. During 2024, did you have any persons living in your household for at least 3 consecutive
months, who had income, but are no longer members of this household?
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HEALTH

INTRODUCTION: The following questions are about health care related goods and services you or any other members
of your household used and paid for during the last 12 months. These are addressed at the household level.

HS200. To what extent were the costs of medical examinations or treatments a financial burden
to your household during the past 12 months?
(It refers to all members of the household. It excludes dental examinations or treatments
or any prescribed or non-prescribed medication)

= A NEAVY DUIAEI ...ttt ettt b e e bt et be bttt ebe e
= SOMEWRAL @ DUIAEIL ...ttt e e e ettt e e e e et e e e e s e eaeeeeessennaes
= NOt@bUIdEn At Al ....ocuviiiiiiii ettt ettt et ebe e te e eaneeaeeerae e

- No one in the household needed/had medical examination or treatment .............cccceceevererieuenncnne.

HS210. To what extent were the costs of dental examinations or treatments a financial burden
to your household during the past 12 months?
(It refers to all members of the household. It excludes any prescribed or non-prescribed medication)

= A HEAVY DUIAEI ...ttt sttt ettt
= SOMEWNAL @ DUIAEI ....eiiiiiiiiiic e ettt e e et e e e teeeeaseeeerneeeeaneeeenns
= NOtADUIEN At ALl ....oviiiiiiiiiee ettt e et erreeeetraeeanns

- No one in the household needed/had dental examination or treatment...............cccceevvvveeeeeee e,

HS220. To what extent were the costs of medicines (prescribed and non-prescribed) a financial burden
to your household during the past 12 months?
(It refers to all members of the household)

= A HEAVY DUIAEI ...ttt sttt et sttt
= SOMEWNAL @ DUIAEI ....oiiiiiiiciie ettt et e eetae e e e te e e e aaeeeeaneeeeaneeeenns
= NOtADUIEN At ALl ...c.oviiiiiii ettt et ear e e rreeeeareeeanns

- No one in the household needed/had MediCines ............ccccocveiiiiiiiiiiiiiiiicc e
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ENERGY AND THE ENVIRONMENT

HEEO(1. What is the walking distance from your home to the nearest public green space or the beach?
This includes parks, playgrounds, forests, picnic areas, canal paths, riverside areas.

- Under 400 MELIES ......c.oiuiiiiiiiiiiiii e
= A00 =999 MIELIES.....rerrverrserrseesneessesees e
= 1000 = 1999 MLTES <.vvrevrverrverreserssseesssessseeeseeseesssesssessssss oo
- 2.000 MELIES OF MOTE ......cuiuiuiiiiiiiiiiiieiei et

HEEO09. Do you separate plastic bottles (e.g. bottles for water, detergents, cooking oil, milk etc)
from general household waste?
(If the household completely avoids using plastic bottles, then answer 1 should be chosen)

- Always or most Of the tiMe ... ...coceiriiieieereeeee e
= SOMGLIIMIES ... .eeceiiieiiteieietet ettt ettt ettt ettt b et a b et enes
= RATELY OF TEVET. . .eeuieiiiiieeieticietee ettt ettt st et se bt e s enseseeseneseesensens

HEE11A. Does your household have access to a car for private use whenever needed?
[Please include company cars/vans or other cars that are not owned by the household
but are regularly used for private purposes]

O —HEE11B=0

Q.FAO 1

HEE11B. How many cars have you access to for private use, including leased and company cars?

Number of cars (1-9)

HEE12. What type of fuel does the newest car that your household uses for private purposes run on?
Newest car means the car registered the most recently.

= DHESEL ettt ettt et ettt et e te e te et et e reereenreareas

- Hybrid (fuel and leCtriCItY). ... ... ooeeereeeeeereeeseeeeeeseeeseseseeesessssessseessseessessseessessssesssenes
= BLECITIC ..o
- Other (€.g. gas, NYATOZEN)......cevirieiieiieierieieeeee ettt enas
= DON'tKIOW .
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HEE13. When was the newest car your household uses first registered?
(from the first owner, irrespective of the country)

- Year of first registration ........c.cccccceeeeneninene. | |(1940-2025)
- Before 1940 ..o 1940
- DOn’t KNOW ..o 9999

FOR THE INTERVIEWER: If HHE11B>1, then the following question must be answered
(regarding the cars used by the household).

HEE14. When was the oldest car your household uses first registered?
(from the first owner, irrespective of the country)

- Year of first registration ................coevevininnnn. | |(1940-2025)
- Before 1940
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FOOD SUFFICIENCY

FOR THE INTERVIEWER: The next 8 questions refer to the last 12 months and they try to capture the

possibility or not of providing a sufficient amount of suitable food to all the members of the household, in order
to ensure for each member the nutritional conditions necessary for healthy living.

If there was an inability to meet the needs, due to financial difficulties, even for one member of the household, then
the answer to the question should be 'YES'.

During the last 12 months, was there a time when, due to lack of money or YES NO DON’T NO
other recources: KNOW | ANSWER
FAO_1 (You were worried you would not have enough food to eat? 1 2 3 4
FAO_2 |You were unable to eat healthy and nutritious food? 1 2 3 4
FAO_3 (You ate only a few kinds of foods? 1 2 3 4
FAO_4 (You had to skip a meal? 1 2 3 4
FAO_5 (You ate less than you thought you should? 1 2 3 4
FAO_6 |Your household ran out of food? 1 2 3 4
FAO_7 [You were hungry but did not eat? 1 2 3 4
FAO_8 (You did not eat for a whole day? 1 2 3 4
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DETAILS OF INTERVIEW

440. FOR THE INTERVIEWER: Please complete:

- Member's serial number of the person who gives the information about the household

HB130. Interview mode used for the Household Questionnaire

- Paper assisted personal interview (PAPI) ........ccccooveinieiiinenineiccneerccecenenne

- Computer assisted personal interview (CAPI) ......c.cocecevvirreiineinncrincccneereeeneene

- Computer assisted telephone interview (CATI) ....ccocceveoineinnennceneieeenceneeenes

- Computer assisted web-interview (CAWI).......c.cociiiiiiiiiiieee e

= ORET ettt
DurInt. Duration of household questionnaire interview in mMinutes ..........c.coecervveeeeeirereneereennee | |

- Time interview finished (€.2 19:00) .....cooiiiriiiieeeee e :
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REPUBLIC OF CYPRUS STATISTICAL SERVICE

Form: SILC 4

SURVEY ON INCOME AND LIVING
CONDITIONS OF HOUSEHOLDS 2025

CONFIDENTIAL

SILCKEY:

COUNTRY OF RESIDENCE (PB020): C| Y| DEGREE OF URBANISATION: :
INTERVIEW DATE: GEO. CODE:

HOUSEHOLD ID: INTERVIEWER'S NUMBER:

MEMBER'S SERIAL NUMBER

ROTATIONAL GROUP CODE:

INTERVIEW WAVE:

WAVE NUMBER: PERIOD:

MEMBER QUESTIONNAIRE
AGED 16 AND OVER

February, 2025



Il. FOR THE INTERVIEWER. Please complete:

- Time interview started (.2, 19:00) ....ocveveirerieieeieieiet e eseees :

Date Month Year
- Date of interview: | | | | | | ‘_|J_|_’
| DEMOGRAPHIC DATA

4. What is your marital status?

= NEVEI MAITIEA ...oovvivievictiiiieteett ettt ettt et ettt et e e tt et e teeteesbesteeaeessesseeteeseessesseeseessesesseesean

 WAAOWEM oo eee e e e s e ee oo eee e eeee oo re e Q. PB230

= DEVOTCEA. ...ttt ettt ettt ettt be ettt et e eteete et et e ete et eteeaeenaeaens
= SEPATALEA ...ttt e
= CONADILANT ...viiiiiiiieieiiciieiieeie ettt ettt ettt ettt be et e e e s e ebeeteensebeeseensenbeeneens IZI

5. What is your legal marital status?

= NEVEI MAITIEA ...oovvivivictiiiietecte ettt ettt e et ettt et e ets et e eteeteesbeteeseeasesseebeeseessesseeseessesesseesean

= WAAOWE: oo
= DEVOICEA. ...ttt ettt ettt et e be e te et et e eteete et et e eta et eteeteenaeaens

PB230. What was your father's country of birth?
- Country of birth ... - Country Code |

PB240. What was your monther's country of birth?

- Country of birth ..........cooiiiiiii - Country Code |

I EDUCATION

6. Are you currently in education?

S (OO OO POOOTOOT
—» Q. EDUCAL

CUREDI1. What is the educational level you are currently studying in?

- Primary EAUCAtION .....c.ccooeiiiiiiiiiiiicicietcccctcteee s
Q. EDUCA1
- Lower Secondary (first 3 grades) Preparatory level or New Modern

Apprenticeship ProGramme ...........cccovveueeirieueinieieirreieerireree st

- Upper Secondary - Lyceum (4th-6th or 7th form), Technical or Vocational School)........... - g iggigg gz :g 8 g]l)jll}ggi

- Post-secondary non tertiary education (duration of programmes up to 2 years)...........

. . If Age<35 go to Q. CURED2
- Short cycle tertiary programmes (duration of programmes 2-3 years I?‘ If Age>35 go to Q. 7cl
e.g. Private College, Police Academy, HHIC, Tour Guide School etc)

- Bachelor or equivalent .............ccueeeivieieenieieceeeesee s

- Postgraduate (Master, MBA, MA MSc) or graduate degree of duration ITI Q. 7c1
OF 5 YEAIS OF INOTE.....c.vvieiienieieeieiet ettt sttt ettt se e

- Doctorate or @qUIVAIENLT .........cecveiiierieiriiieieereeee e enens

- General OTIENTALION ......c.oeiiriieiieeieiiteeti et ete ettt et et eaeeaeesae b e teesaesbeeseeseensessesseeseensns

- Vocational/Technical orientation ..

- UNKNOWN OTIENTALION .....oovvivievieeiieiietieteeie ettt ettt ettt e eveete s et e teessesesaeeasensesseereeseennas 3

7cl1. School name

7¢3. Duration of programme
7c4. Year of studies

7¢5. Country of studies
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EDUCAL. What is the highest level of education you SUCCESSFULLY completed so far?
- Did not attend Primary School at all ...........ccccerieiieinenieiceeeeee e, 1 Q.10
- Attended Primary School but did not complete it ..........ccceeeceveecinienccnnnene,

- Primary EQUCAtION. ......cc.eoveieiieieceeceteee e Q.9

- Lower secondary education (first 3 grades) (Apprenticeship programme

(Preparatory level or completion of New Modern Apprenticeship programme) ...........c........ 4
- Upper secondary (Lyceum/T echnical School or vocational school) ...........ceeeeviiiiiinnnnns 5
- Post secondary (non tertiary) 1 year college ..........ocoevevvueernincninineinnnienene IZI
- Short-cycle Tertiary programmes, 2-3 years for specific occupations
(HIT, HHIC, PIVET ect.), or College 2-3 Years ........ccuuuuuiriiiiiiimuniniiiiiiiiiineeeininnnens
- University (Bachelor/Diploma 3-4 years) or College 4 years (BA, BSc ect.) vvevrververeneene.
- Postgraduate (Master, MBA, MA, MSc) or graduate degrees/
diplomas of duration of 5 Years or MOTE ...........cccccceiiiiiiiiiiiiiicee e IZI
- DOocCtorate (PhD) ....ceeeieiiieieieeieiecet ettt st
EDUCAZ2. Your highest level of education was completed at:
- An Educational Institution in CYPIUS .......ccceviruiuiiniiiiiniiieiieicerceteeevetene e
- An Educational Instituion in another COUNLIY ..........ccooveirerieieenerieeseieieeeeeee e

- An Educational Institution in Cyprus, but programme/qualification of Educational
Institution of another country or in Cyprus through distance learning from an
Educational Institution in another COUNtIY.........cceceveueiriiieiriniecninceeceeeeeees

IFOR THE INTERVIEWER: Question EDUCA3 will be asked only if Q. EDUCA1=5. I

EDUCAS3. What is the orientation of the highest level of education that you completed?

- General orientation ........................

- Vocational/Technical orientation ..

- Unknown Orientation ....................

IFOR THE INTERVIEWER: Question EDUCA4 will be asked only if AGE<35 and in Q. EDUCA1=5 and EDUCA2=2 or 3 . I

EDUCAA4. Your Upper Secondary Education (Lyceum) leaving certificate, in which of the following categories belongs?

- Certificate of partial level completion and without direct access
0 tEITIATY @AUCALION ....viiiiiiieiciiiitcitt ettt bbbttt ettt b et

- Certificate of level completion, without direct access to tertiary education ............ccccecevevererereenenn,

1
2
- Certificate of level completion, with direct access to tertiary education ...........ccccceeevverveereneennenne. 3
4

- Without distinction of direct access to tertiary €ducation.............ecvecerueieiriereeeeesieseeeseseeesreseeseenes

FOR THE INTERVIEWER: Questions EDUCAS-EDUCAS will be asked only if EDUCA1>5.

EDUCAS. School name

EDUCAG6c. Country of Educational Institution

EDUCAYT. Subject title

EDUCAS. Duration of programme

9. In which year did you complete this level?
S Y CAT o e ‘_IJ_|_|

IFOR THE INTERVIEWER: If the answer to Q.EDUCA1 =2,3,4 or 5 then ask Q. 9a. Otherwise ask Q. 10.

9a. Total years in education (1st grade of primary school and later)..........c.ccceeeveiniiiiniinnnnnn.e.
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HEALTH

10. How is your health in general?

11.

PHO30A. Are you now limited because of a health problem in activities people usually do?

=Y €S, SEVEIELY IIMILEA ....oviveeieeietiieieieieitete ettt ettt ettt ettt et et e s e e se s e s e esessesseseesesseseesesensesasenseseesenseseesenseneane

= YeS, lIMIted DUL NOE SEVEICLY.....c.iteuieiiiieiei ettt ettt ettt ettt b et ea e s b et e st e b et e st be s eneesesbeneenessennen 2

S INOE HMIEEA AL ALL .ottt ettt e e e e e e e e e e ee e e aeee st e e s neeesaaeeeeaaseeeaaseeeaaseeesneeeeaaneesanseesaneeesaneesanneas 3 —» Q13

PHO030B. Have you been limited for at least the past 6 months?

13. Was there any time during the past 12 months when you really needed dental examination
or treatment for yourself?

- Yes (I really needed at least at one occasion dental examination Or treatment) ...........cvecverervereeerrereeieseneeeeeseeeeesnennns 1

- No (I did not need any dental examination OF trEAtMENLE)........c.eeeruerierirrerieirterieneeteeteeere ettt see et see st enesseneeneeaesseneenes 2 | —» Qs
13a. Did you have a dental examination or treatment each time you really needed?

- Yes (I had a dental examination or treatment each time I needed)..........ccccueviiiiieiiiniiiieieieeceeee e —>Qi1s

- No (there was at least one occasion when I did not have a dental examination or treatment) ..........c.c.ececeeevueveveruenencnns

14. What was the main reason for not having a dental examination or treatment? Refer to the most recent
occasion.

- Could not afford t0 (100 EXPEISIVE) ..c..eveuierirrinieiieteieiietertes et stet et ste st et st es e ese st e st esesse e es e ebe e es e et esseneesensenteneasenseneenenneneas !
= LONE WAILINE LIS 1..tntenietieteietiet ettt ettt e a e st s bt e st e b et e st b et et e st et et en e et e s enees et eneeseeb e e eneebe e eneene e 2
- Could not take time because of work, care of Children OF Others ............occvieuiiiiiiiiiiceeceeceeeeeeeee e 3
- Too far to travel/no means Of tranSPOTALION ..........e.eiirueiririeieiretee sttt ettt et e e te st et eseste e e st sse e eneebesseneesene 4
- Fear of dentists, hospitals, examinations, Or trEATMENT ...........cc.eeiirieriiriiieie ettt ettt et sbe s e b b ees 5
- Wanted to wait and see if the problem got DEtter 0N ItS OWI........c.everieuirierieirierieieterteete sttt 6
- Did N0t KNOW aNY GO0 AENLISE ....e.veuveeieiiieietiiieiete ettt ettt ettt et te st seesesseseesesseseesesseseesassessesessenseseesanseseesansensens 7

- Other reason, specify:

15. Was there any time during the past 12 months when you really needed medical examination

or treatment for yourself?
- Yes (I really needed at least at one occasion medical examination Or treatment)...........ccceeveerrerrereereereseriereeeseeseeeenns
- No (I did not need any medical examination OF trEAtMENL) ...........ceeuerueirerierierirerieerereeeeseseeeeresseeeeeereseeneeeesseneeseneend 2 [»Q.PWO10
15.a Did you have a medical examination or treatment each time you really needed?
- Yes (I had a medical examination or treatment each time I needed) ..........ccoevueviiiieieniiniiicieicceeeeeeee e Q. PW010
- No (there was at least one occasion when I did not
have a medical eXamination OF tHEATIMENT) ..........ceeieriirieeieierieeteetete e et eteseeteeteessessesseessessesseeseessassesseessessensesseessenne
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16.What was the main reason for not having a medical examination or treatment?
Refer to the most recent occasion.

- Could not afford t0 (100 EXPEISIVE) ...cueeviierieririiietietiietietesteteeesteteseeseseseesessesaesessesseseesesseseesessessesessensessesansensesessensans
= LONE WATLING LS.ttt ettt
- Could not take time because of work, care of children or for Others ...........ccoovieiieiiiiiiicieceeceeeeeeeee s

- Too far to travel/no means of tranSPOTATION .........c.ccueueuiirieuiiririeririeietitrt ettt ettt eb ettt

- Fear of medical doctors, hospitals, examination OF trEALMENL...........c..etrerreirerieieerteiee ettt eee e seseeneens

- Wanted to wait and see if the problem got better 0N its OWI........ccccueueuivirieuiiirieuiinieicereececeeeeeree et

- Did not know any g00d MEiCal AOCLOT.........ccervirieieririeieirteieietet ettt ettt eese st e et esbesseseeseseseesensensesessensens

- Other reason, specify:




HEALTH MODULE 2025

PHO080. During the past 12 months, how many times did you visit a dentist or orthodontist on your own behalf?

SINOE AL AL et e e ee e ee e r e sees
= T2 HHITICS e
= 325 HTIES e
= 670 HHITICS e
= L0 EHITIES OF IMIOTE oo

PHO090. During the past 12 months, how many times did you visit or consult a GP (General Practitioner) or Family Doctor

on your own behalf? Please include visits to your doctor's office as well as home visits and consultations
by telephone or email.

= NOE AL ALLeevtoeteaeieeeeeeeeeeeesssssessaae e esesesessssssese e
= T2 HITICS e
= 325 HTIES e
= 670 HHITIES e
= 1O EHITIES OF IMIOTE v

PH100. During the past 12 months, how many times did you visit or consult a medical or surgical specialist
on your own behalf? (e.g Cardiologist, Gynaecologist, Ophtalmologist, Psychiatrist etc, including dental surgeon).
Please include visits to your doctor's office as well as home visits and consultations by telephone or email.
It includes visits at the Emergency Department of a hospital.

SINOE AL ALtttk h bt ettt st s et h st etttk et b n e b st b ene st e e beneetenes

= 12 HIINICS ettt ettt b ettt b ettt h Rt h Rt h Rtk et ke Rt ke s etk et s e s et e st ene e e be st eseneetene s etenes

= 3 HITIES vttt ettt ettt ettt ettt bt ettt h et e hen et n ARt s ket b e Rt ke n bRt R et ke st b st e s e n e e s e st et e s et e s et ebeneenens

21059 LIIMICS. ..ttt ettt ettt ettt ettt h et s et h etttk R e bRt bRt ek etk e n ek s et e s et et e Rt et e s et ene e se st ese st etene e etenes

- 10 times or more

PH101. Do you have difficulty seeing, even if wearing glasses? Would you say...
2 INO QIFTICUILY ettt ettt ettt b et ekt e b et b st b e s ekt e st be st s et e s e s e b neesenens
= SOME QIFFICUILY ..ttt ettt b et b et st b etk etk e st e s et e s et eseseeses et esenteseneesenenaas
= ATOE OF QITTICUILY. ...ttt stttk ettt e st b et be s et e s et ese st ese st eseseesebenes

= CANNOL SEE AL AlL....viiitiieieiiietet ettt ettt b sttt a et b st b et et ekt ket ne et enenteneneas

PH111. Do you have difficulty hearing, even if using a hearing aid(s)? Would you say ...

= INO QEFTICUIEY . ettt ettt ettt s et b et b et e b st et e st ettt e st e st e s et sene et ne et enens
= SOME QIFFICUILY vttt ettt b ettt b ettt e st e s et e s et eseseeses et eseneeseneasenennas
= ATOE OF QITTICUILY. ...ttt stttk et st b e st e s et be s et e s et e seneeseneeseseetesenes
- Cannot NEAr At All..........ciuiiiiiiiiii i




PH121. Do you have difficulty walking or climbing steps? Would you say ...
2 INO QFTICUILY .ttt ettt ettt b ekt b et b st b e st e ket e st b st es et sen et neesenens
= SOME QIFFICUILY .ttt ettt b et b et b ettt e st b e s et es et eses e s e s et es et eseneasenennas
- A lot of difficulty

- Cannot walk at all....

PH131. Do you have difficulty remembering or concentrating? Would you say...

2 INO QIFTICUIEY ettt ettt ettt s et b et et et e b st b e stk et e st b st e s et s e st b ne et enens
= SOME QIFFICUILY ettt ettt b ettt s ettt e st b e s e b e s et ese st eses et eseneeseneesenenaas
= ATOE OF QITTICUILY. ...ttt stttk ettt s et e s et be s b e s et e seneeseneesenestesenes
- Cannot remember/focus At All.............ocviiiiiiiiiiiiii e

PH141. Do you have difficulty with self-care, such as washing all over or dressing? Would you say...
= INO QIFTICUIEY .ttt ettt ettt ettt b ekt et e b st b e st et e et e st b e st e s et e s e s et ne et enens
= SOME QIFFICUILY .ottt ettt b ettt b etttk e st b e s e b e s et es e st eses et eseneeseneasenenaas

= ATOE OF QITTICUILY. ...ttt etttk ettt b e st e s et be st s e s et ese st eseneesesessesenes

= CANNOL AO AL ALL..c.itiiiieiieieete etttk b et b st b bt ekt ket bt se e ete e neneas

PH151. Using your usual language, do you have difficulty communicating
(for example understanding or being understood by others)? Would you say...

2 INO QIETICUIEY . .ttt ettt bbbt b et b e bttt b et bttt et nenene
= S0ME QIFFICUILY ...ttt ettt ettt b e ettt et bttt sae e
= A L0t OF dIfFICUILY ..ot s
- Cannot commUNICAte At All............coooiiiiiiiieiece e

PHYSICAL ACTIVITY

IINTRODUCTION: The next two questions are about the physical activities you perform in a typical week.

FOR THE INTERVIEWER: Question PH122 will be asked only if in Personal Register the respondent stated
that he/she is "employed" (BasActStat=1).

PH122.When you are at work, which of the following best describes what you do? Would you say ...
Interviewer instruction: Respondents should refer their answer to the ‘main work’ they do. If respondents do multiple tasks, they should
include all tasks. Respondents should select only one answer.
= IMLOSELY STHIE ..ttt ettt ettt ettt ekt e b e st b s e b e s et e s e b e s en s ese st eses et ese s ebeneebenesseneanas

- Mostly standing

- Mostly walking or tasks of moderate physical effort

- Mostly heavy labour or physical demanding WOTK............ccorueiririeririeirieirieeieeeseeeete ettt aeseneas



INTRODUCTION: Now think about the physical activities you engage in when you are not working . Think of physical activities as sport,
fitness and recreational (leisure) physical activities you engage in for a continuous period of at least 10 minutes
and that cause at least a small increase in breathing or heart rate. This includes, for example, brisk walking,
cycling, jogging, ball games, swimming, aerobics, etc. Also, it includes the activities aiming at transporting you,
such as walking or cycling for getting to and from places, e.g to go shopping, to work, even if these activities
do not have intention of physical activity.

PH132. During a typical week, how much time in total do you engage in such physical activities when you are not working?

= TWICE OF INOTE & QAY.....euvvieiteiiteieieiet ettt ettt sttt bttt ettt bbbt b bt e bt et e bt ettt esenaebeeens
SOMNCE @AYttt bbb h e bbbt s et bt ettt s e bbbt et eae st bt neas
|
=40 6 TIMES @ WEEK.....veviteitititite ettt ettt ettt et et e ete e st ete e st et e eseese et esse s essessessansensensensensessenseseeseeseeseeseeseeseeseeseenenns
|
= 110 3 HIMES @ WEECK . ....viteietetetet ettt ettt et ettt et e et e eaeeteeb e s e b e s e bense st ensensessententeseeneeseeseeseeneeneeneeneenenes

INTRODUCTION: The next two questions are about your consumption of fruit and vegetables in a typical week. 1t
includes the consumption of fresh, frozen, canned or dried fruits and vegetables but does not include the consumption of natural or
concentrated juice from them.

PH142. During a typical week, how often do you eat fruit, excluding juice? It includes the consumption of fresh,
frozen, canned or dried fruit.

= TWICE OF INOTE & QAY.....euveviniteiiteietetet ettt ettt sttt b ettt ettt b et b et bt b st b bt s et e e bt ettt ebenaeseeens
SOMNCE @AYttt h ettt b b st e bbbt h et bbbt b et b et bttt st be e
=40 6 TIMES @ WEEK.....vivitetitetete ettt ettt e st eteeteete e st et e eseese et e ss et e s essessensensensensensessensesseseeseeseeseeseeseeneesennens

-
= 110 3 HIMES @ WEECK . ....vtteietetetet ettt ettt ettt bt et e et e et e e aeeteeb e s e se b e bessensensensessensenseseeneeseeneeseeneeseeseeneesens

PH152. During a typical week, how often do you eat vegetables, salads or legumes (other than potatoes or vegetable juices)?
It includes the consumption of cooked, fresh or frozen vegetables.

= TWICE OF INOTE & QAY.....euvviuiteiiieietetet ettt sttt ettt a et eb et bt b st s b bt sttt et b et ettt ese st seeens
SOMNCE @AYttt h bt h et h s e b e bbb h et bttt s et b et b et bttt st bt
-
=40 6 TIMES @ WEEK....eveviteitetitetetet ettt ettt et e st et e e st eteeteeseeseese et e ese s essessessansensensensensessensesseseeneeseeseeseeseeseesennenns
-
= 110 3 HIMES @ WEECK . ....vitiieeteteteet ettt ettt ettt bt et e et e et e e aeete et e s e s e b e s essensensensensensenseneeseeseeneeseeneeseeneeseenenes

PEE10. In the last 12 months, how often have you eaten meat, poultry, fish or seafood?

- Every week

- Less often than every week (e.g. if all fasting periods are observed)

- Not at all, I am a vegetarian or a vegan




PH171. In the last 12 months, did you use tobacco (including water pipes, heated tobacco, chewing tobacco, etc.)
or any other related products (electronic cigarettes with or without nicotine, nicotine pouches, etc.)?

- Yes, daily....

- Yes, a few times a week....

- Yes, a few times a month

= YeS, @ fEW tIMES 1N The YA ....cueuiiieiiieiiieict ettt ettt ettt b st st e st e e be e beseneene

SINOE AL ALttt a bttt h st b st s et s st et e st s et b e st b st b e s et et e e teneebenes

PH180.In the last 12 months, how often have you had an alcoholic drink of any kind
[beer, wine, cider, spirits, cocktails, premixes, liquor, homemade alcohol...]?

= A FEW HIMES 11 THE YT .....cuiuieiiieietietcicicet sttt ettt skttt ettt bbbt e eeeees
S INOL AL ALttt b bbbt

BODY MASS INDEX

PH110_B. How tall are you without shoes? ..........cccocevuieiiiiiiniaieninnns cm

PH110_A. How much do you weigh without clothes and shoes? ....... kg
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WELLBEING

PWO010. Overall, how satisfied are you with your life these days?

Please answer on a scale of 0 to 10, where 0 means "not at all satisfied" and 10 means "completely satisfied".

-Lofi]2af3f4]sfe]7[8]9]10]

PW191. To what extent do you trust other people that you do not know?

Please answer on a scale from 0 to 10, where 0 means that in general "you do not trust them at all"
and 10 that "you trust them completely".

-LofiJ2f3]4]sfe]7[8]9]10]

MATERIAL AND SOCIAL DEPRIVATION

PD020. Could you tell me if you can replace worn-out clothes by some new ones (not second hand)?

- No, because cannot afford It .............o.oiiiiiii

- NO, fOr SOME OLNET TEASOM ...\ .\ttt ittt ettt e e e e e et e e e

PD030. Could you tell me if you have two pairs of shoes in a good condition that are suitable for daily activities?

- No, because cannot afford It ....... ..o e

- NO, fOr SOME OLNET TEASOM ...\ .\ttt et et e e e et e e e

PD050. Could you tell me if you get together with friends/family (relatives) for a drink/meal at least once a month?

- No, because cannot afford It ........ ..o

- NO, fOr SOME OLNET TEASOM ...\ .\ttt ettt e e e et e e e e

PD060. Could you tell me if you regularly participate in a leisure activity such as sport, cinema, concert etc.
(that costs money)?
S Y S e

- No, because cannot afford it ........ ..o s

- NO, fOr SOME OLNET TEASOM ...\ ..\ttt et e e e e e e e et e

PD070. Could you tell me if you spend a small amount of money each week on yourself, for your own pleasure
(buying/doing something for yourself)?
S Y O e

- No, because cannot afford it ........ ..o s

- NO, fOr SOME OLNET TEASOM ...\ ..\ttt ittt ettt e e e e e et

PD080. Could you tell me if you have an Internet connection for personal use when needed
(via laptop, desktop computer, smartphone etc.)?

- NoO, because cannot afford It ... .. ..ot s

= NO, fOF SOME ONET TEASOM ...\ttt ittt ettt ettt et et e e e et e et et et et e et e e et eeeaes
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| LABOUR

|FOR THE INTERVIEWER: If the age of the respondent is greater or equal to 75, proceed to Q. PL032.

PL271A. During the last 5 years, that is since 2020 until now, have you ever been unemployed?

By 'unemployed!, it is meant that you had no employment, you were actively seeking employment and
were ready to start work within 2 weeks.

B . OO OO OSSO
SN O et —» Q. PL032

PL271B. For how many months were you unemployed?
(in case of many unemployment periods, please consider the most recent one)

= NUMDET OF MONNS ...ttt sttt ettt ee e ee st enene |

PL032. What is your current main activity?
(The activity is self-determined by the respondent)

= EMPLOYEA .ot ettt s b n e ae et e e seeaeseneanens —» Q. PLOS1As
S UNEMPLOYEA ...ovvevveeieieieeeesee ettt ettt et te ettt e s esees e s eseesesseseeseesenseseesesessesensensesensen
- In retirement Or in €arly TELIIEMENT..........ccvecveririerieieeieieiieeeee ettt seete st enaeseesesaens
- Permanently disabled or/and unable to work due to long-standing health problems ........................
- Pupil, student, further training, unpaid WOrk eXperi€nce..........ceeerveruererrrreeesereereresseeesesseeesesseseens
- Fulfilling domestic tasks and care reSponsibilities. . .........ccoveiririerieirenienenerereee e E
- In compulsory military COMMUNILY OF SEIVICE .....c.eeriuiuiriiieiiriiieiiieieeiieteesietete sttt enenes

PLO016. Have you ever worked?
- Person has never been in eMplOYMENL...........cceivirieiinieiininiiiiinieeieet ettt -1 }
Q.38
- Person has employment experience limited to occasional Work ..........ccccevevervirieiieenereeceseeeeene

- Person has employment experience other than occasional Work ...........cccccoovvveiiniiiiciciin,

PLO051Bs. Please describe in detail the occupation you had in your last work.
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PLO040B. In your last job,were you:
- Self-employed With @MPIOYEES .......ceevirvirieieiiieieieiee ettt ettt re s e e esessesseseens

- Self-employed without employees

BN 11110 (0} << OO U TP SRS

- A family worker without payment

PL111Bs. Please describe in detail the main economic activity of the business or organisation or service
of your last main job.

- —> Q.36

PLO0S51As. Please describe in detail the occupation you have in your present work.

PL040A. In your main job, are you:

- Self-employed With @MPLOYEES .......c.evveriiriiiiiieieeeee ettt

- Self-employed Without €MPLOYEES ........ccocveueuiiiiiiiieieiiiricitre st aere e
= AN BMPLOYCE. ...ttt sttt ettt nen
- A family worker WithOut PAYMENT ..........cccerieiiieieietiieieeee ettt sse e e sseaens

PL145. Is your job full-time or part-time?
Interviewer: The answer should be given spontaneously by the respondent. If not, then,
read out: 'do you work as many hours per week as the working hours applicable for this

Jjob or do you work fewer hours'? -
- Full-time

= PAT- TIITIE .ottt et ettt et r e ts et e teeaeeanenenas

FOR THE INTERVIEWER: Questions PL141 and PL150 will be asked only if in Question PLO40A the respondent stated
that he/she is an 'employee'.

PL141. What type of contract do you have in your main job?

- FiXed-term WITHEN COMTIACT........cuiitirtieiietitietieteste ettt et ettt eae st eaeesbesbesseeseensesseeseensensensenns

- Fixed-term verbal CONtract ..........ccccooiiiiiiiiiiiiiiiiiicccc s
- Permanent Written CONTIACE ..........cocouiiiiiiiiiiiiiiiccccc s
- Permanent verbal CONIACT ...........c.coiviiiiuiiiiiiiiiciicc et

PL150. Do you supervise or manage any personnel in your job?

PL130. How many persons in total, work at the local unit where you work?

(Including yourself)

2 1= 10 oo !
O 10
20 = A9 11
25002 DA 12

- Over 250 13

- Do 1ot know, but 155 than 11 PEISONS.........c..cveverureerereereeeeseeeseeessesesseseeseseessesesesessesesaesssenessesessans 14

- Do not know, but more than 10 PerSOnS...........cececivieuiiririiinieieiinieeeieeetetee et eteseseseesssaeneae 1_5

—» Q. PLI30v

PL130v. Specify the exact number.

S INUIMDET: .ottt s ere s ereeneens
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PL111As. Please describe in detail the main economic activity of the business or organisation or service
where you work.

PL230. The business or organisation or service where you are currently working, belongs to:

= PUDIIC SECLOT. ... ittt ettt et et e et et e b e ebeeseess e st essessesseeseeseesseeseessessenseessansensennes

- Broad Public Sector (Semi-Government organisations or Municipalities)..........ccccevveevrererreerrennnne.

= PIVALE SECLOT ...vviviiieiecie ettt sttt e s b e eaeestesbeebeesbesseeseessesseeaeeseensesseeseensensansenes
= IMIXEA SECLOT ...ttt ettt ettt et et e teets et e teess e st e eaeeae et e eseeseessesseseessensessesasersenseasean

29. How many hours per week do you normally work in your main job?

(Include the overtime you normally spend, paid or not)

Number of hours:

32. Do you normally work at more than one job?

~No 2 |7 Q.36

33. How many hours in total do you work each week in your secondary job?

S NUMDBEr O DOUTS: ... e e ‘

36. At what age did you begin your first regular job?

- Age at fIrSt TEGUIAT JOD: ...ooviiiieiicieicieeee ettt st eaesa e enean ‘

37. Approximately how many years have you worked as an employee or self-employed?

I 4= 1 ¢TSRS PSRRRRUO

CHJOB. Have you changed employer or main job since January 2024 until today?




38. What was your main activity in each month in the year 2024 up to now?
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(The activity is self-determined by the respondent, given the person is not in employment)

2024 2025
Jan. | Feb. | March| April | May | June | July | Aug. | Sept.| Oct. | Nov. | Dec. § Jan. | Feb. [March| April | May | June | July | Aug.

Employee working full-time | o, o, o1 o1 |o1 [o1 [o1 [or |01 {01 {01 |01 Jor [o1 [or |o1t |o1 |01 |01 | 01
Employee working part-time o> o5 f o0 [ 02 |02 {02 |02 [02 |02 |02 o2 |02 Jo2 |02 |02 |o2 |02 |02 |02 | 02
Self-employed working full-
time (including family 03 103 |03 |03 [03]03 |03 |03 Jo3 |03 [03 [03 Qo3 |03 [03 [03 [03 |03 [03 | 03
worker)
Self-employed working part-
time (including family 04 {04 |04 |04 [04 [04 |04 |04 |04 |04 |04 [04 JO4 |04 |04 (04 [04 |04 |04 | 04
worker)
Unemployed 05105 |05 |05 [05]05 |05 05 o5 |o5 [05 [0o5 Qo5 |05 [05 [05 |05 |05 |05 | 05
Pupil, student, further
training, unpaid work 06 |06 |06 |06 [06 |06 |06 [06 |06 |06 [06 |06 Qo6 |06 [06 [06 |06 |06 [06 | 06
experience
In retirement or in early 07 107 {07 |07 [o7 |07 |07 [07 o7 |07 |07 [07 Qo7 |07 {07 |07 |07 |07 [07 | 07
retirement
Permanently disabled or/and | 08 |08 (08 [08 |08 |08 |08 |08 08 |08 |08 (08 Qos |08 [o8 [08 (08 |08 |08 [ 08
unfit to work
In compulsory military or 09 [09 {09 |09 [09 [09 [09 |09 |09 |09 |09 |09 Qoo |09 [09 |09 |09 |09 |00 | 09
community service
Fulfilling domestic tasks and

Y 1010 [10 |10 [10 [10 |10 |10 |10 [10 [10 |10 J10 [10 [10 [10 [10 |10 |10 | 10
care responsibilities
Income recipient 11|11 |11 11 |11 |1 |1 f1r e e frr e g1 1 e o1 o1 |1l 11
Other inactive person 12 |12 12 12 12 |12 12 |12 12 |12 12 12 12 12 |12 12 12 12 |12 12
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INCOME OF EMPLOYEES

39. During the year 2024, did you receive any income or other form of pay as an employee or daily paid worker?

2 | Q.55

40. Do you know your total gross or/and net annual earnings, from all your jobs, for the year 2024?

(By gross earnings we mean the amount before the deduction of tax and social insurance/provident fund/medical fund, GHS, ect.)

- Yes, I know the annual earnings from all my jobs

- No, I know only the weekly/monthly earnings from all my jobs

1
Q. 42

41. If YES, please specify the total gross/net earnings, as well as the deductions you had during 2024,
for each of your jobs as an employee.

1*JOB 2" JOB 3" JoB
ANNUAL GROSS AMOUNT ANNUAL GROSS AMOUNT ANNUAL GROSS AMOUNT
Amount € Amount € | | | Amount €

ANNUAL TAX AMOUNT

Amount €

ANNUAL TAX AMOUNT

el []]

Amount

ANNUAL TAX AMOUNT

1] ]]

Amount

ANNUAL SOCIAL INSURANCE/
PROVIDENT FUND/MEDICAL FUND/GHS ETC

Ll ][]

Amount

ANNUAL SOCIAL INSURANCE/
PROVIDENT FUND/MEDICAL FUND/GHS ETC

Amount € | | | | |

ANNUAL SOCIAL INSURANCE/
PROVIDENT FUND/MEDICAL FUND/GHS ETC

Amount € | | | | |

ANNUAL NET AMOUNT

e |11 1]]

The net amount you just mentioned is:

Amount

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

ANNUAL NET AMOUNT

eyl ]]]

The net amount you just mentioned is:

Amount

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

ANNUAL NET AMOUNT

el

The net amount you just mentioned is:

Amount

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

42. During the year 2024, what was the amount of your regular earnings each time you got paid?
Please specify the gross and net amount as well as the deductions.

1*JOB 2" JOB 3" JOB
PERIOD PERIOD PERIOD
Weekly Weekly Weekly

(1]
Monthly

Monthly

Monthly

NO. OF WEEKS/MONTHS

Weeks
Months

NO. OF WEEKS/MONTHS

Weeks
Months |

NO. OF WEEKS/MONTHS

Weeks
Months

GROSS AMOUNT GROSS AMOUNT GROSS AMOUNT

1] 1] L] ]] Ll ]
TAX TAX TAX

L] CLl1 1] €Ll L]

SOCIAL INSURANCE/PROVIDENT FUND/

SOCIAL INSURANCE/PROVIDENT FUND/

SOCIAL INSURANCE/PROVIDENT FUND/

MEDICAL FUND/GHS MEDICAL FUND/GHS MEDICAL FUND/GHS
S O I 1= I €
NET AMOUNT NET AMOUNT NET AMOUNT
| N = I I €

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only
Unknown

5. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount
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43. During the year 2024, did you have any extra income from work, that was not stated above?

YES NO

The net amount you just mentioned is:

a. -13th Salary 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
1f yes, specify: 2. Net of taxes only
Gross amount.................. € 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ..............eeuennenn. € |_|_|_|_|_I_| 5. Gross equals net amount
YES NO The net amount you just mentioned is:
b. -14th Salary 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount .............ccevnnnnn. 5. Gross equals net amount
The net amount you just mentioned is:
c. -Overtime 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
1f yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ..............eeeeneenn. 5. Gross equals net amount
The net amount you just mentioned is:
e. -Tips 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount .............ccevnnnnns 5. Gross equals net amount
The net amount you just mentioned is:
f. - Commission 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount .............ccvvennnnn. 5. Gross equals net amount
g. - Profit sharing, stock The net amount you just mentioned is:
options and bonus 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ..............coeennenn. 5. Gross equals net amount
The net amount you just mentioned is:
h. -Productivity allowances 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ..............eeuennenn. 5. Gross equals net amount
The net amount you just mentioned is:
- Transport allowance 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
1f yes, specify: 2. Net of taxes only
Gross amount.................. 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ..............eeuennenn. 5. Gross equals net amount
j. - Other payments specify: YES NO The net amount you just mentioned is:

If yes, specify:
Gross amount..................

Net amount

[ S S

. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
. Net of taxes only

. Net of social insurance contributions/provodent fund/medical fund/GHS only

. Unknown

. Gross equals net amount
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44a. During the year 2024, did you receive any additional payments from your employer, due to illness, maternity
and disability, which were not included in the amounts given before?

YES NO
The net amount you just mentioned is:
1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes

If yes, specify: 2. Net of taxes only

Gross amount.................. € 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown

Netamount .............ceeeennenn. € 5. Gross equals net amount

44EC. During 2024, did your employer contribute in the following funds?

a. - Social INSUTanCe fUNA ....... ..o e

b. - Redundancy fUnd...........oiii i e

d. - Social CORESION fUNA ......iieii i e et et et et et e

€. - Provident fUNd. ... ... ..o

][] [o] [+ [M]2

c. - Human resource development fUnd ...................o..ov.ruereiimiueiueieeinseeeeensesse s,

If YES, amount (Aannual)...............uuiiioioeeeeeseieesess e e e e eaeees €

f. - Annual holiday fund ... ... i

g -Medical fund ...

If YES, amount (Aannual)...............uuiiiioireeieesieieesees e ee e e e € | | |
. = Private Pension PIam.......c.ccoucuiiiiiiiiniiiiiiiec ettt e

If YES, amount (ANNUAL)............o..uuiiiieieinieieesieieesee s e ee e aeeeeeee s eennes €
- General Healthcare System (GHS)...........ooooiiii e

=

—-

44PP1. In your job, during 2024 are/were you?

- Civil servant scale A or E

- Semi-government employee scale A or E (Local Authorities included)..............cooooviiiiiiiiiine.

= PrIVate @MPIOYEE. ...c.ovnitit i Q.45

- Banking employee (Commercial Bank).....................ocvoiiiosisisserees e

- Other (e.g. priest, member of the parliament, working abroad etc.) ..............c.coociiiiiiii .

44PP2. Specifically, you are/were:

- Permanent employee scale A employed before October 0f 2011 ......vvvviniiiiiieieeeee e,
- Permanent employee scale A employed after October of 201 1........ovvuiririritiiiiiie e
- Casual employee scale A for an indefinite period.............ouiuininiiniiii e
- Casual employee scale A for an definite period.............ouiuiriiiiii e
- Permanent hourly-paid employee (scale E 0r D)......o.ouiuininiiiiii e
- Casual hourly-paid employee (scale E 0r D) ....uiuiuiniiiiiiii e EI




45. During the year 2024, did your employer provide
you with any kind of vehicle for private use?
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46. Please give the make, model and registration year
of the vehicle.

47. Please specify the number of c.c’s of the vehicle
(e.g. 1598 c.c’s)

- Number of c.c’s

48. During the year 2024, for how many months did
you use this vehicle provided by your employer?

- Number of months

49. Who pays/paid each of the following concerning

this vehicle?
If employer, specify
the amount saved
during 2024

a. - Car insurance:

Do not
know

51. During the year 2024, did your employer
provide you with the following:

¢- Vacations

I - Travel

¢ - Free or price
reduced meals
during working
hours

] [~]e

H

¢ - Partial or
full payments
for electricity bills

H

¢ - Partial or
full payments

for telephone or
mobile phone bills

H

f - Partial or

full payments

for water supply bills ...................
¢ - Free or

price reduced products,

supplied by employer ...................

52. FOR THE INTERVIEWER: Ifin Q. 51 there is at
least one answer with a YES go to Q. 53. Otherwise
20 to Q. 54a.

Employer .......cccc.c..... el | | | | | | 53. What total amount did you save due from the
Respondent ................ 2 above?
-Amount .........coceeevenennns €
b. - Road tax:
- Do not know .................
Employer .........c........ 1 € | | | | | | | 1
] 54a. Please specify the gross and net amount as well as
Respondent ................ 2 the deductions for the last salary you have received.
PERIOD
¢. - Fuel:
Employer ................... el L1 L] [ MONTHLY
Respondent ................ WEEKLY
d. - Regular and unexpected repairs:
GROSS AMOUNT.................. el 1 [1]]

Employer

Respondent

50. During the year 2024, approximately how many
kilometres did you travel with the company's
vehicle for private use only?

- Number of kilometres

SOCIAL INS./PROVIDENT

FUND/MEDICAL FUND/

GHS ETC oo €

NET AMOUNT ....ooooovoe . el LI 11]

51a. During the year 2024, did your employer provide
you with free or reduced housing rent?
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INCOME FROM SELF-EMPLOYMENT

55.

During the year 2024 did you receive any income
from self-employment, such as from your own
business, professional practice, freelance work,
work under subcontract, service supply, trade etc. ?
(agriculture is excluded)

63. How much did you pay for social insurance/GHS?

~Amount ..o, €| | | | |

-Donot know ........ccccceevvveennnen.

56.

Apart trom you, are there other household
members involved in running this business
or activity?

64. During the year 2024 did you draw any money from
the business account (which is used only for business
purposes) for personal needs or needs of the
household?

(e.g. vacations, instalments, training schools, children
studies etc.)
(this amount is not included in the amount stated in Q.60)

57.

Who is the best person to provide us details
on this business or activity, yourself
or another household member?

=~ Myselfi.ciii —» Q.59

- Other household member...............

65. Approximately how much did you receive for these
needs during the year 2024?

- AmMOoUNt .....ccveeeiiieiieeeee €| | | | | | |

58

-Member's serial number ...................

. FOR THE INTERVIEWER:
Enter the member's serial number of the person who is
responsible for this business or activity

—> Q.68

66. During the year 2024 did you pay additional income
tax related to previous years?
(closing accounts, fine etc.)

S Y S ettt
“INO s
-If YES, amount ............c........ € | | | | | | |

59.

Do you own this business or activity or

are you in partnership with someone else?
(Other household members involved in the business
are not considered partners)

- Partnership ...o..ooeveeinenicnneiecee,

67. During the year 2024, did you pay additional
amounts for insurance contributions e.g. fine etc.?

S YECS s
“NO e
-If YES, amount ..................... € | | | | | | |

60.

Always based on your share of the business what
was your gross income during the year 2024 after
the deduction of the business expenses?

(Expenses are considered to be the amounts spent for raw
materials, equipment, distribution of goods, employees’
salaries and general running expenses, rent, electricity,
telecomunications etc. The income amount should
include the value of items received by the self-employer
from the business or activity for personal use)

INCOME FROM AGRICULTURE
LIVESTOCK/FISHING

68. During the year 2024, did you have any income from
agriculture/livestock/fishing?

61.

62.

How much income tax will you pay concerning
this amount?

- Tax amount............cceeeennneen.

-Do not Know ......cc.ceevveuveenne.

69. Apart from yourself, are other household
members involved in this activity?

1

—> Q.72

70. Who is the best person to provide us details on
this activity, yourself or another
household member?

- Other household member ...
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71. FOR THE INTERVIEWER:
Enter the member’s serial number of the person
who is responsible for this activity.

- Member’s serial number ... I:I:l — Q.79

72. Do you own this activity or are you in
partnership with someone else?

73. Always based on your share of the activity,
what was your gross income during the year 2024

after deducting the business expenses?
(Expenses are considered to be the amounts spent for raw

materials, equipment, distributions of goods, employees”
salaries and general running expenses, rent, electricity,

telecommunications etc. The income amount should
include the value of items received from the
activity for personal use)

- Amount

74. Does the amount given refer to profit or loss?
- Profit

75. How much income tax will you pay for this amount?

- Tax amount...........cccceeeevereennnnn.

- Do not know

76. How much did you pay for social insurance/GHS?

- Do not know

77. During the year 2024 did you pay additional incom«
tax related to previous years ?
(closing accounts, fine etc.)

-IfYES, amount.............ccccceeeennnnn. €

78. During the year 2024, did you pay additional
amounts for insurance contributions e.g. fine etc.?

“YES
S NO
-IfYES, amount .........cccevveeruenenee € | | |

INCOME FROM INVESTMENTS

79. During the year 2024, did you receive any amount
from interests, dividends or shares from
any of your investments in a business?

80. This income mentioned above results from
investments held:

- In your own name

- Jointly with other household
members

- Both sole and joint

81. For each income received from jointly held investments, please provide the following information:

Amount
Serial (If the amount was Is the amount you
number f)f reported in the MQ of the mentioned
va:ns()(i:ll w;;h Name of other member with whom Tax A t{/GHS
have tyhe this person the account or investment 1. Gross (before tax ax Amoun
investment is jointly held write 0, | deduction/GHS)
otherwise enter the 2. Net (after tax deduction/
amount here) GHS)
Amount. €
el LI 111 12
Do not know ...............
Amount. € | | |
e LI ]]] 12
Do not know ...............
Amount. €
e L1111 12
Do not know ...............
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82. FOR THE INTERVIEWER:
If the answer in Q.80 is 2 then ask Q.84. If the answer in Q.80 is 1 or 3 then ask Q.83.

83. During the year 2024, how much income did you receive from investments held in your name?

Is the amount you
mentioned:

1. Gross (before tax Tax Amount/GHS

Amount deduction/GHS)

2. Net (after tax
deduction/GHS)

Amount. € LIMLU
€ | | | | | | | 12 Do not know

| | | | | | | Amount. € |_|J_|_|_|_’
€
L2 Do not know .................

| Amount. €
1 2
Do not know .................

| PRIVATE PENSIONS |

84. During the year 2024, did you receive any income from a private pension scheme?
It includes private pensions of old age, widow/er, sickness, invalidity, that were regularly
paid by the respondent or by the deceased spouse or relative.

85. If YES, specify the amount received, the number of months in 2024 during which an amount was received
and information about the tax/GHS.

Is the amount you

mentioned:
PRIVATE . L Number |1. Gross (before tax
PENSION Received Please indicate the total of months | deduction/GHS) Tax Amount/GHS

amount for the year 2024
2. Net (after tax

deduction/GHS)
Old age n F
pension - C;f)pr?us €| | | | | | | | | | ) Amount .... €
F
Afl;)rr(r)lad Do not know ................

Other pension, From
€| | | | | | | Amount .. €
From L1 ] 12

specify Cyprus
Abroad Do not know ................

85A. During the year 2024, have you contributed any fees towards any private pension plan, on your own initiative
(Do not include any fees contributed towards the governmental social insurance funds or towards any
private plans initiated by the employer)
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85B. During the year 2024, what was the total amount paid towards private pension plans?

S Total AMOUNT ... .t e

85C. During the year 2024, have you received a lump sum payment from a private pension plan?

UNEMPLOYMENT SCHEMES

86. During the year 2024, did you receive any of the following benefits/allowances?

The amount was monthly

each month write

If the amount
was received

Total annual amount

BENEFIT/ALLOWANCE or annually received? the number of received in 2024
months

Bonctt ves 1] | vontty el L[]
NO Annually |_|_|

R F ] L]

army service NO Annually |_|_| €

Other all >

s e [ | ey el
NO Annually

87an. During the year 2024, have you received a lump sum payment as compensation for termination
of employment? (Provident Fund not included)

87anl. During the year 2024, have you received a lump sum payment as redundancy compensation?
(Provident Fund not included)

- If YES, amount of redundancy compensation ............. €

87cn. During the year 2024, have you received any amount from the Provident Fund

due to termination of employment or EARLY retirement?
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PENSIONS

90. During the year 2024, did you receive any of the following public pensions?

Is the amount you
mentioned:

If YES please indicate the | Number of
total amount received months in 1: Gross (before
PENSIONS Received during the year 2024 2024 related tax deduction/ Tax/GHS etc.
(include 13th to this GHS etc.)
salary if available) amount 2: Net (after tax
deduction/GHS
etc)
Old age pension
(Include also the
pension from YES 1 From
Public or Broad Public Cyprus € | | | 1 2 € ‘_|_|_|_| | |
Sector) NO From
Social insurance n From
pension YES . Cyprus € 1 2 | | |
NO From
Housewife 1 | From
I .
From
NO Abroad
Widow - From
S A T N
From
NO Abroad
Widow pension n From
from the Public or YES . Cyprus | | | | | | | | | |
Broad Public Sector | o irl:)md € L2
roa
Disapﬂity VES Emn:u .
pension FYP p | 2
NO 2 rom
Abroad
Invalidity n From
m e TS ] e Je Ll
NO From
Abroad
Orphan's 1 n From
allowance YES . Cyprus | | |
NO From € 1 2
Abroad
Orphan's 1 n From
allowance from the YES . Cyprus | | |
Public or Broad Public | N From € 1 2
Sector Abroad
Pension for . F
victims of violent YES . Cr;pr?us €| | | | | | | | | | 1 5
crimes NO From
Pension to . F
chairmen village YES . Cl;;r:-lus €| | | | | | | | | | 1 2 | | |
commission NO From
Early retirement . F
pension for YES . Cr;pr?us €| | | | | | | | | | 1 5
farming NO From
Other pensions, . F
1 rom
specify --------mm-emmo- YES . Cyprus € | | | | 1 2 | | |
_________________________ NO Abroud
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FOR THE INTERVIEWER: If the respondent, during the year 2023 received social insurance pension from
Cyprus, then ask Q. 90al.

90al. During the year 2024, did you receive the Honorary Benefit?

- If Yes, amount of benefit

90a2. During the year 2024, did you receive any of the following benefits?

If YES, please indicate the total |[FOR SUPERVISOR: If YES, select from the list
Benefit amount you received in 2024  |below the pension/benefit it refers to.
Benefit for Pensioners with Low YES € | | | | | | | I:I
Income NO -
YES
Easter Benefit € | | | | | | | I:I
NO
YES 1
Christmas Benefit e || | | | | | I:I
ro
FOR THE INTERVIEWER:

1. Social Insurance Pension
2. Housewife Pension

3. Widow Pension

4. Disability pension

5. Invalidity pension

6. Orphan's allowance

7. Pension for victims of violent crimes

8. Mother's allowance

FOR THE INTERVIEWER:

90PP. Please note whether the respondent received any pension from the Public or Broad Public Sector during the year 2024.
- Yes, from the Public Sector (Treasury of the Republic of Cyprus)..............cocoeiiiiiininnn.
- Yes, from the Broad Public Sector (Semi-Government Organizations, Municipalities, etc)........

- No, the respondent received pension from other sources or did not receive any pension..........

=Y S et sttt st sttt een
SN ettt ettt ettt e ereens - — Q.91an
90at. For what reason?
If YES, please indicate the total amount
Public Benefit Allowance or MGI due to: received during the year 2024
(include 13th salary if available)
Ll L] [1]]
xo
YES
Widowing/Orphanage NO €| | | | | | |
I . YES
Disability/Invalidity NO €| | | | | | |
[ 1] 1]
Unemployment NO €| |
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91an. During the year 2024, have you received a lump sum payment due to retirement from work?

(Provident Fund is included)

91b. If YES, please specify:

Is the amount you

If YES, please indicate the | G?;:?gs:;i tax
Lump Sum Payment from: total amount received ’ deduction) GHS
during the year 2024 2. Net (after tax
deduction)
The Public and Broad -
Public Sector YES - €| | | | | | | 1 2 €
NO
Provident
YES
Fund Yo el LLLLL]] v ¢
Bonus from
work YES 1 2 | | |
xo el L[] 1]] el L[]

91cn. During the year 2024, have you received a lump sum payment from Provident Fund

(widowing/ orphanage or disability)?
=Y S ettt sttt st ea ettt netenne

91d. If YES, please specify :

Is the amount you

If YES, please indicate the 1 G:—I;:gt(lsgg) (ie @
Provident Fund due to: total amount received during | . X GHS
the year 2024 deduction)
Y 2. Net (after tax
deduction)
Widowing / Orphanage YES 1 2
€ €
NO
1
Disability YES 1 2
€ €
NO 2




-26 -

BENEFITS AND OTHER ALLOWANCES

94. During the year 2024, did you receive any of the following benefits or allowances?
(Include allowances or benefits in connection with physical or mental illness,
paid sick leave and compensation for occupational accidents and diseases)

If YES please indicate the total amount .
BENEFIT-ALLOWANCE received during the year 2024 (include N“mlb fr;tf “:;’.mhs n 2?24
13th salary if available) reratec fo Tis amouty
Sickness benefit YES
NO el Il \_l_'
Sickness benefit for hourly
id t work YES
paid government workers O e 111 1] |
Injury benefit
YES
NO el 11 1 1]
Disability
benefit YES €
(lump sum payment) NO | | | | | | |
Grants to
the blind YES
NO el
Financial assistance to
cover the special YES €| | | | | | |
needs of the disabled NO \_|_|
Special provision for YES PY102G.4
persons with Thalassaimia | NO €
Other benefits/
allowances YES el 11111
Specify -----m--mmmememeee NO |

EDUCATION-RELATED ALLOWANCES

95. During the year 2024, did you receive any of the following education-related allowances?
(Include grants given to students involved in research, scholarships etc.)

BENEFIT-ALLOWANCE If YES please indicate the
) amount
Students' Benefit (Students' Package) YES €
\O LLLLL [
Public Scholarship YES
NO €| | | | | | |
Other non-Public Scholarship, YES
specify NO €| | | | | |
Other education-related allowances YES
rants,SPecify ....cocoevvererinereneneeneee NO €| | | | | | |

Lmonthinc. What was your personal net income last month from all sources of income (income from work,
from social benefits, from capital and any other regular source of income)?

INCOME TAX

102. Did you receive any reimbursement of income tax during the year 2024?

—> "Energy and Environment" Section

103. How much reimbursement did you receive?

- Amount of reimbursement
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ENERGY AND ENVIRONMENT

IFOR THE INTERVIEWER Q. PEE03: Answer if age 16-65 and PL032=1,5 (employed, students)

PEEO03. In usual circumstances, are you able to get to work or your school or university in 1 hour
by using public transport, bicycle or walking?
[Please do not consider days off, holidays or days working from home; delays due to rush hour,
traffic jams, etc. should be included.]

- No, I am working/studying full-time from home and do not commute..........................

|FOR THE INTERVIEWER: Everyone answers

PEEO04. In the last 12 months, which mode of transport did you use most often?
[Consider transport for all different activities and different purposes: going shopping,
going to work, school, etc.]

- Car (private, company, leased car, taxi, car Share)..........cccoceeeevereineneneenesereend]
- Collective public transport (bus, tram, train, metro, ferry, etc.)........cccoveverrerereererenn.
- Bicycle (incl. electric bicycle or electric SCOOET). . ...ccuviriririiriieirerieiesereee e
- Moped or motorbike (including €lectric). . ......ocovirueireriiieeririeteeer e
= WALKINE. ettt sttt n e ebe e ene s
- None, I am unable t0 [eave the NOUSE. .........cceeeveieiiciieieieeccee et EI—> PEEO8

|[FOR THE INTERVIEWER: Answer only if answered PEE04=1-5

PEEOS. In the last 12 months, which was your second most used mode of transport?
[Consider transport for all different private activities and different purposes: going shopping,
going to work or school, etc.|

- Car (private, company, leased car, taxi, car Share).........cccceceeveeereriecieeneniereseseeeeeenns)
- Collective public transport (bus, tram, train, metro, ferry, etc.).........cccoeerererverrrreeerennn
- Bicycle (incl. electric bicycle or €lectric SCOOLET). . ...ccuvirririririeirerieeeeieeee e
- Moped or motorbike (including €lectricC). .. ....ccvvirierieireiieieieriee e
= WAALKINE. ettt ettt st b et et e st e e seebe s eseeteeaeeeneas
- NO other tranSPOIt IS USEA. . ....cveveerierieirieietirtiietee st e et tessesee e ete e s sassesseseesessenes) El

PEEO0S. In the last 5 years, has your main house/apartment/studio been damaged by extreme weather
events, for example storms, flooding, earthquakes, hail, heat waves or wildfires?
[Please refer to the house where you live now or lived at that time, not including damages
in separate secondary buildings].
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PEEI1S. In the last 12 months, how many private or business flights did you take within Europe?
[Please consider roundtrips as one flight. Consider Europe to be the continent of Europe].

= TWO L0 thICE. . vttt et e sbeereessebeeneesaensesaeenee]
= FOUT OF TNOTE. . ..ottt ettt st e et esbesnbeeseenaennneenee

- No flights in the 1ast 12 MONthS. .......ccociviiieiieeeeeeee e

PEE16. In the last 12 months, how many private or business flights did you take to destinations
outside Europe?
[Please consider roundtrips as one flight. Europe means the continent of Europe].

= FOUT OF TNOTE. . ..ottt ettt e e te et eetessbeeteesaennneenee

- No flights during the last 12 months..........cccoceciviriiiinieinniiinccecceeeeeeed

PEE17. In a typical 7 days, how many hours do you usually spend driving a non-electric car?
(for private reason)

[This covers your own car, a company car, a friend’s car or other types of cars that you drive in a typical 7-day
period. It does not include the hours of travelling if your profession demands driving, e.g. taxi, delivery]

[Please write 0 if you don’t drive or if you only drive an electric car]

[0-168] hours

PEE20. The last time your mobile phone broke, did you try to have it repaired?

PEE21. What did you do with your last mobile phone that was unusable and not working properly?

- It’s still in my home, but it is currently NOt i USE.........cceevirueirinieininieiineeneeienne
- I'sold it or gave it t0 SOMEONE CISE. . ....ceviriereriirieiririeietee ettt eenee)
- It was disposed of through electronic waste collection/recycling

(including leaving it to the retailer to diSpose Of)........c.ccovueirircuicinceinicciccnen
- It was disposed of, but not through electronic waste collection or recycling..............
- I have never owned one or it is working properly and still in use..........ccceeceerurueucnene

PW201. Overall, how satisfied are you with the public green spaces in your local area
(not necessarily the closest one, refer generally to your broader area)?

[On a scale from 0 to 10, where 0 means not at all satisfied and 10 means completely satisfied.|

- [o]1T2[3]4a]5]6]7]8]9]10]

- Don't know
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VOLUNTEERING

PS110d. During the last twelve months, in which of the following activities of volunteering
did you participate for or through an organisation, a formal group or a club?
Please indicate all that apply:

- Voluntary blood donation.

- Events for the collection of essential items or money

- Various organisations (e.g. parents associations, Red Cross, religious
OFZANISALIONS, SCOULS, BLC).1..euveurerterieriesietestestestesteseestesteseeseesteseeseeseeseeseeseeseeseesessessessessessessessensensensens

- Volunteer events, (e.g. Marathons/ Sports events/ bazaars/festivals, €tC.).......c.cccverrvcinniennennnene.

- Environmental actions (e.g. park and beach cleaning, tree planting etc.)............

- Animal protection and WEITATE. ...........ceeiririiereirieie ettt eaeens
- Citizen protection (e.g. civil defense / neighborhood observers / volunteer firefighters
and volunteering in emergencies)

- Other volunteering activities

FOR THE INTERVIEWER: Ifin Q. PS110d there is at least one answer with a YES then go to Q. PS110b.
Otherwise, go to Q. PS111d.

PS110b. The activities of volunteering in which you spent most of your time were for or through:

- A charitable organisation

- A cultural organisation

- A sport organisation

- A religious organisation of any faith

- Other organisation

PS111d. During the last twelve months, in which informal unpaid activities of volunteering
were you involved that were not arranged by any organisation?
Please indicate all that apply:

YES NO
- Financial aid or aid in kind to individuals, families or organised groups ..........ccccoecerereerrerierierierienennn
- Non-material help to other households/friends or non-profitable organisations .............c.cccecocevruerennnes

- Voluntary blood donation.

- Animal protection and welfare

- Environmental actions (e.g. park and beach cleaning, tree planting etc.)....

- Other volunteering activities

PS102a. During the last twelve months, did you participate actively in the activities of a political party or local
interest group, in a demonstration, in a peaceful protest including signing a petition (including via Internet),
writing a letter to a politician or to the media, etc.?

PS102b. If not, what was the main reason?

- Lack of interest

- Lack of time

- Other reason
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PERSONAL DETAILS OF THE RESPONDENT

IDNO. Please specify your identity card number ................... | | | | | | | |

ARC. Please specify your Alien Registration Card (ARC) number.. | | | | | | | |

SINO. Please specify your social insurance number................ | | | | | | | |

PHONE. Please specify your telephone number..................... | | | | | | | | |

|TO BE COMPLETED BY THE INTERVIEWER:

105. Member Interview Result:

- Fully completed Member QUESHONNAIIE ..........c.evuerierirrerieieiirieieiiieiereere et
- Information completed only from rEZISLETS .......ccueerreieerieieirieieeee et
- Information completed from both: interview and registers ............cceeeerreeernieenineeneenenene.
N

- Imputed data .....ccoveieie s
- Unable to respond due to illness, inCapacity ...........ccccceiiiiiiiiiiiiiiiiiccccecs
- RefUSEA t0 COOPETALE .....veveeeeieieieiieieeieee ettt es st se s eseese e ese s
- Absent and a proxy interview was not possible ...........ccoveiriiiniiiiiinice —» Durlnt
- Unable to contact fOor Other T€ASOMS .........cccvuevevirirueiririeiiirieieict ettt
- No interview was performed for unknown reasons .............cccccceiiiiiiiinnnnniiiieeene, p,

PB260. Nature of participation
- DITECt PATTICIPALION .evveviiieieeieiiieeiett et ettt ettt ete st e se st e e s e esesse e esessenseseesanseneesesseneas —» Q.PB270
- INdIreCct PArtiCIPATION ....e.veueieiieiieeiteiet ettt ettt et sttt sttt e e s eeeneen

PB265. Member's Serial Number who completed the member questionnaire ..............c.ccuueuu.e..

PB270. Interview mode
- Paper Assisted Personal Interview (PAPI) ........ccccooiiiiiiinccecee e
- Computer Assisted Personal Interview (CAPI) ....cocoveiiirieieieceeecee e
- Computer Assisted Telephone Interview (CATI) ..cooveveeieieieeieeeeeeeee e

| DURATION OF INTERVIEW

Durlnt. Duration of personal questionnaire interview in minutes ...........................

- Time interview finished (€g. 19:25) ...cccoiiiiniiiiniiiiicet e :




