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CRITERIA QUESTIONNAIRE FOR CANCELLING  

A RECORDED   
DANGEROUS AREA OR MINEFIELD 

 
MF/DA/SHA Number: __________________ 
 
1. The following criteria must be met for a Recorded Dangerous Area or Minefield to be “CANCELLED”  
 

Ser Question YES or 
Agreed 

NO or
Disagree 

Remarks 

1 Was a comprehensive Survey 
completed of the suspected area 
and its surroundings? 

  MACC SL CLO Team must be involved with 
initial community liaison meetings  

2 Was the Landowner located and 
interviewed?   

  Two (2) local contact persons who know the 
area must be interviewed  

3 Does the Landowner(s) agree 
with the assessment that the area 
is Mine / UXO free? 

  Landowner plus one other must sign the 
CANCELLED Area Report form in English 
and Arabic 

4 Is the area being used on a 
regular basis? 

   

5 Has the area been developed 
since the DA report was 
submitted? 

   

6 No signs of fighting or military 
positions are located within 200m 
of the target UTM?  

   

7 There have been no mine / UXO 
related accidents in the area?  

  If Yes then details must be provided and 
interview of casualty if possible 

8 No indications of mines or UXO 
were located during the Survey? 

   

 
2. If “YES/AGREED” is indicated for all serials then the area will meet the criteria to be “CANCELLED” and you are 

to complete the Cancelled Area Report and proceed as per the Cancellation Procedures flowchart. If NO is 
indicated for serials 4 & 5 then reasons why must be indicated, however area may still be cancelled. 

 
3. If “NO/DISAGREED” is indicated for serials 1,2,3,7 & 8 then the area will not be accepted for cancellation and 

further Level 2 / Technical Survey will be conducted. 
 
4. If “NO/DISAGREED” is indicated for serials 4,5 or 6 then the area may meet the cancellation criteria but annotate 

in Remarks why NO/DISAGREED is marked. 
 
FORM COMPLETED BY:          APPROVED BY: 
 
Name: ______________________        Name: ______________________ 
 
Signature: ___________________        Signature: ___________________ 
 
Appointment: ________________         Appointment: ________________ 
 
Date: _______________________        Date: _______________________  


