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APPLICATION FORM
EDTA SUPPORT PROGRAMME FOR COMMUNITY COOPERATIVES, NPOs & NGOs

	
NAME & SURNAME:
	



	
ID NUMBER:
	



	

APPLICANT RESIDENTIAL ADDRESS:


	



	
	

	

BUSINESS ADDRESS 


	



	
	

	
WARD NUMBER AND WARD CLLR NAME
	

	
BUSINESS NAME 
	

	
CONTACT DETAILS
(Tel, Cell number and email)

	

	
BUSINESS DETAILS

	
TYPE OF BUSINESS
	

	
TYPE OF PRODUCT/SERVICE
	

	
NUMBER OF TRADING YEARS
	

	
NUMBER OF EMPLOYEES INCLUDING THE OWNER/S
	





REQUIRED SUPPORT 
(Indicate equipment or product)
	










How will the support assist your business
	








DECLARATION

I___________________________________, declare that the information provided above is true and I commit to sign an agreement with NMBM – EDTA to participate in the empowerment programmes that will be facilitated by EDTA for all recipients

SUBMITTED BY:

________________________ SIGNATURE________________DATE: _____________

RECEIVED BY:

_______________________SIGNATURE: _________________ DATE: _________



REQUIRED DOCUMENTS: 
1. Business Registration Certificate with CIPC
2. Certified copy of SA ID
3. Copy of Proof of residential address 
4. Copy of valid lease agreement if renting or a title deed if owning the premises.
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