
 

Informal Economy Support Programme Application 

Form (2024/25)  

1. Details of Applicant  

 

1.1 Name of Applicant Organisation) ____________________________________  

_______________________________________________________________  

 

1.2 Applicant residential Address  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________   

 

Ward Number: _______ Ward Cllrs Name _________________________________ 

 

1.3 Applicant Trading Address  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

Number of years trading on this address: __________________________________ 

Ward Number: _____ Ward Cllrs Name: ___________________________________  

 

1.4 Contact Details  

Name of Contact person: ______________________________________________ 

Designation of Contact person: __________________________________________ 

Tel No: ________________________ Cell _________________________________  

Email:  _____________________________________________________________ 

 

2. Business Details:  

2.1 Type of Business: ____________________________________________________  

2.2 Type of product/ Service: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

 

2.3 Numbers of trading years: ______________________________________________   

 

2.4 Number of current employees including the Owner/s: ________ 



 

3. Required Support:  

3.1 Details of required Support:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

 

3.2 How will the support assist your business?  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

 

4. Business Compliances:  

4.1 Details of all required licenses and permits that are required in your type of business 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

NB: Please Attached all required licenses and permits to your application  

 

4.2 EDTA Permit Number: _____________________ NB please attach permit  

 

5. Declaration  

I ________________________________________________________ declare that the 

information provided above is true and I also commit to sign an agreement with EDTA to 

participate in the empowerment programmes that will be facilitated by EDTA for all 

recipients   

 

Submitted By                                   

_______________________________ Signature: ______________ Date:___________  

 

Received By  

________________________________ Signature:______________Date:___________   

 

6. Required Attachments  

6.1 All compliance licenses and certificates as stated in 4.1 above  

6.2 EDTA informal Trading Permit as stated in 4.2 above 

6.3 Certified ID Copy  

6.4 Proof of Residential Address  

6.5 Lease agreement if renting/ or title deed if owning  


