169 Main Street
Private Bag S3
Umnzimkhulu

Eman: majolam@umzimkhululm.gov.za
Tel:(039) 259 S000/S004
Fax:(039 259 0427)

e

STRATEGIC PLANNING, HOUSING & 1LLEED

PROVINCE OF KWAZULU NATAL
KZN a35

FUNDING APPLICATION FORM

NAME OF
BUSINESS
FORM OF cc PTY COOPERATIVE SOLE OTHER
BUSINESS
REGISTRATION
NO

RESIDENTIAL
ADRESS

WARD NO
AND VILLAGE

CONTACT
PERSON

CONTACT NO MALE FEMALE:

OWNERSHIP

PARTNERS/MEMBERS | D NUMBERS
NAME

UMZIMKHULU LOCAL MUNICIPALITY | INFORMAL TRADERS FUNDING APPLICATION FORM



BUSINESS PROFILE

1.Brief history of the business/umlando omfushane ngebhizinisi

Background and experience of members/business partners/isipiliyoni somnikazi okanye

Abanikazi bebhizinisi

MANAGEMENT CONTROL
Have you ever received any training in regards to your business activities/uke
waqeqeshwa kwezamabhizinisi

If yes,please specify/umakunjalo chaza ngogeqesho owaluthola

How many employees do you have (inclusive of the owner/s)bangakhi abasebenzi bebhizinisi sifaka nabanikazi

BUSINESS SUPPORT LINKAGES



Have you ever received business funding from government/entity in the last 3 years/ingabe lukhona uxhaso oke
waluthola kwiminyaka emithathu edlulile

If yes please fill in the details below/uma kunjalo sicela ugcwalise ukuthi uluthole kuphi

NAME OF FUNDER AMOUNT FUNDED DETAILS OF WHAT WAS
FUNDED

BUSINESS TRADING

Where is your business situated now/usebenzela kuphi okwamanje?

How long has your business been trading/usunesikhathi esingakanani wenza lelibhizinisi?

What was the value of sales in the last 12 months/ingeniso ezinyangeni eziwul2 ezedlule ibengakanani?

Who are your main customers/obani amakhasimende akho

DETAILED UTILISATION OF FUNDING



ITEMS REQUESTED QUANTITY ESTIMATED
AMOUNT OF THE
ITEM

L (APPLICANT), HEREBY DECLARE THAT THE INFORMATION PROVIDED IS NOT FALSIFIED
AND ALSO AGREE TO ABIDE AND COMPLY TO/WITH THE FOLLOWING REQUIREMENTS:

NAME OF APPLICANT : SIGNED AT : DATE: SIGNATURE:

FOR OFFICE USE ONLY

MARK X DOCUMENT CHECKLIST YES NO

A. CERTIFIED COPY OF IDENTITY DOCUMENT

B. PROOF OF RESIDENCE

C.3 MONTSH BANK STATEMENT

D. VALID TRADING PERMIT

E. BUSINESS PROFILE




