
 

 

 

BUSINESS PLAN / APPLICATION FORM 

TEMPLATE FOR LED SMME SUPPORT FUND 

 

2022 / 2023 

 

 

 

 



1. Business Details 

Business Name  

Contact Person  

Contact Number  

Village Name  

Ward no.  

Business 

Address 

 

Nature / Type of 

Business 

 

Number of 

Business 

Directors 

 

No of youth (35 

years and 

below) 

 

No of adults 

(above 35 

years) 

 

No of people 

living with 

disability  

 

Gender No of Females =  No of Males =  

Amenities(Y / N) Electricity 

 

Water 
 

Network 
 

Access Road 
 

Is your land fenced 
 

 

 

 

2. Applicant’s funding history 



Have you ever benefited from any financial assistance scheme administered by the government 

or private sector in the past 3 years? (circle correct answer) 

Yes                        No 

If yes provide details of programme/scheme 

………………………………………………………………………….. 

…………………………………………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

Year  

Amount  

Sponsor`s 

name 

 

 

 

 

3. Business Description (i.e. type of goods and services offered) 

 

 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………



………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………… 

4. Employment 
 

No of 

currently 

employed 

Position 

 

 

No of 

planned 

to be 

employed 

Employment Terms Projected 

time frame 

(employing) 

 

Full time Part Time 

      

      

      

      

      

      

      

Total      

 

5. Production forecast 

(Taking into account your monthly estimated working capital, the skills or 

competence levels of the team, production schedule and machinery capacity 

what will be a reasonable number of good you expect to produce on a monthly 

basis?) 

 

Goods/Services 

 

Weekly Production Total 

W1 W2 W3 W4 

      

      



      

      

      

      

      

      

 

Briefly describe how these numbers will be improved with the requested 

assistance 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

 

 

6. Marketing 

6.1. Who are your customers (current and targeted)? 



Market segment (individuals, 

government or business) 

Status (tick) Percentage 

of 

contribution 

to sales 

Payment 

terms 

(cash / 

EFT) 

Current Targeted 

     

     

     

     

     

     

     

     

     

     

 

 

 

 

6.2. Sales Forecast 

(Taking into account your estimated monthly production, customer’s 

purchasing power, and existing competition how much do you expect to 

generate from sales on a monthly basis?) 

Good/Service  

 

Weekly Sales Quantity Unit 

Price 

Amount 

W1 W2 W3 W4 Total 

Sales 

R Total (R) 

        

        

        

        



        

        

        

        

        

        

        

Total Sales Revenue  

 

 

 

7. Budget 

Describe exactly what will be purchased or done with the funds requested. 

Present cost breakdown for each item needed for the project as per the table 

below. 

7.1. Project asset/ Capital Expenditure 

 

Description Quantity Cost per unit 

(R)  

Total (R) 

    

    

    

    

    

    

    

    

    

    

    



    

Total    

 

 

Declaration by the applicant 

I hereby solemnly state that I am aware of the consequences of making a false statement 

or giving false information or evidence. I further state that the information furnished 

by me on this application is true 

 

Applicant Signature _______________    Date___________ 

 

Name of verifying Municipality official____________________ 

 

Signature__________________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 


