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	.APPLICATION FOR FINANCIAL ASSISTANCE.




This programme is funded by Birmingham City Council and the Working Neighbourhoods Fund.  Please complete this form in full in order to participate on the Retail Development Programme.  The business officers of the Creative Development Team will put the information you give on to a computer to assist with record keeping.  The Programme complies with all the requirements laid down in the Data Protection Act 1998.

.PRIVATE AND CONFIDENTIAL. 
.1. 
APPLICANT’S PERSONAL DETAILS.
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other (please specify)
	


	Name:
	

	
	

	Home Address:
	

	
	

	
	Postcode:
	

	
	

	Telephone:
	
	E-mail address:
	

	
	
	
	

	Are you related to, or have a relationship with, any officers working for the City Council, or the programme's delivery partners?  
	Yes
	
	No
	

	If Yes, please provide details on a separate sheet of paper.
	
	
	
	

	Have you ever had any County Court Judgements served against you?
	Yes
	
	No
	


If YES, please provide details on a separate sheet of paper.

	Are you a graduate?
	Yes
	
	No
	


.2.
BUSINESS/COMPANY DETAILS. (please refer to Application notes): 

	Business name:
	

	
	

	Address:
	

	
	

	
	Postcode:
	

	
	

	Telephone:
	
	Fax:
	

	
	

	Contact name:
	
	Position:
	

	
	
	
	

	E-mail:
	
	Web address:
	www.

	
	
	
	

	Date business began trading:
	
	Ward:
	


	Does your business have an equal opportunities policy?
	Yes
	
	No
	


If the answer is Yes to either/both of the following 2 questions, please provide details on a separate piece of paper:
	Have you or any other Partners or Directors of your business ever been adjudged bankrupt or been a Partner, Proprietor or Director of a company
	Yes
	
	No
	

	which has gone into liquidation or receivership?
	
	
	
	


	Have any other Partners or Directors of your business ever had any County Court Judgements served against them?
	Yes
	
	No
	


	Principal business activity (eg food stuffs, newsagent, clothing, chemist)
	


Business status: (please tick one of the following)
	Sole Trader
	
	Do you have a business bank account?
	Yes
	
	No
	

	If yes, please provide evidence.  Note that approval will not be granted until one has been set up


	Partnership
	
	Company limited by shares
	
	Other (please state
	


	Company Registration Number if you have one:
	


Please note that if you are a charity, community business or a not for profit business (ie your income is from grants), then you are INELIGIBLE FOR SUPPORT FROM THIS PROGRAMME.
.3.
ELIGIBILITY CRITERIA.
(a)  SMALL TO MEDIUM SIZED ENTERPRISE (SME) 
This project is targeted at SMEs.  To ensure that your business comes under the European definition of an SME, please answer the following questions:

	Current number of staff (including owners/ directors):
	Male
	
	Female
	


	
	Number of full time staff
	
	Number of part time staff
	


	Does your business have an annual turnover of less than 50m Euros (around £34m)?
	Yes
	
	No
	

	Does your business have an annual balance sheet total not exceeding 43m Euros (around £29¼m)?
	Yes
	
	No
	

	Is your business owned by a larger company or combination of larger companies?
	Yes
	
	No
	


* This criteria must apply to the company as a whole including all subsidiaries

(b)  STATE AID ASSISTANCE  (please refer to Application notes): 

The European Commission’s regulations allow a business to receive state aid funding up to the equivalent of 200,000 Euros of ‘de minimus’ aid over a three-year period.   To confirm that you are able to receive this assistance, you must therefore declare the full amount of de minimus aid you have already received over the last 36 months.

.EITHER. : 
I declare that the amount of de minimus aid received by the business over the last 3 years was:
	Year:


	Year:
	Year:
	TOTAL

	Amount:


	Amount:
	Amount:
	

	Funding body(ies):


	Funding body(ies):
	Funding body(ies):
	


	.OR. : I declare that this business has never received any de minimus aid (please tick)
	


.4. 
MARKETING.
For internal marketing purposes, please state where you heard about this scheme:


	


.5.  
DETAILS OF YOUR BUSINESS PREMISES. (please refer to Application notes): 

	
	Existing
	New (if starting up or relocating)

	Address
	
	

	Internal site area (sq m)
	
	

	Leasehold:
	
	

	
	Length of lease
	
	
	years
	
	
	years

	
	
	
	

	
	Expiry date
	From
	
	To
	
	From
	
	To
	

	
	
	
	
	
	
	
	
	
	

	Rental per annum
	£
	£

	Rates
	£
	£


.6.  
PROJECT DESCRIPTION.
Which of the following statement(s) applies to the project you wish to undertake (please tick all those which are appropriate):

	i) 
	I am a new retail business wishing to set up premises in Birmingham
	

	ii) 
	I am an existing business wishing to expand my current premises on the same site
	

	iii) 
	I am an existing business wishing to move into alternative premises in Birmingham
	

	iv) 
	I am an existing business relocating into Birmingham
	

	v) 
	My existing business is not moving but I wish to undertake other projects: new shop fitting/fascia improvement/marketing/new branding
	


.7.  
PROJECT PROPOSAL.
Please note:

· This section will be e-mailed to you after an initial meeting.  Once completed, it should be returned by e-mail.  The signed and completed application form should be posted to the address on the final page.

· This section will provide us with more detail about your business.  You should provide information as requested under all 7 sections below.  

· Use bullet points wherever possible.

· Your submission should be no longer than 4 pages in length.  

BACKGROUND

Include details of the following:

· the product/service you offer
· mention any specialist or niche product/service and any own brand/own designs

· business history including dates of start of trading/registration as a company and any other key dates, eg trading results or changes in operation

· key management (including length of experience/qualifications)

OPERATION

Include details of the following:

· list all business premises

· list any other outlets used to sell the business products/services

· list of your main suppliers 

MARKETING 
Include details of the following:

· tell us about your market

· who are your target customers? 

· how do your prices compare with those of your competitors?

· who are your main competitors locally and elsewhere?

· how do you promote the business?

FINANCIAL INFORMATION

Include details of any existing bank loans or overdraft facilities and how much is being used presently. 

Include and complete the following table:

	
	Column 2
Annual accounts for year ended   month & year
	Column 3
Annual accounts for year ended month & year
	Column 4
Management accounts for 

month & year
	Column 5
Forecasts

Year ended

year

	Turnover
	
	
	
	

	Gross Profit 
	
	
	
	

	Net Profit (before tax)
	
	
	
	


Columns 2-5 to be completed by businesses trading for more than 3 months only

Column 5 to be completed by business trading for between 0-3 months only

Existing businesses should briefly explain the reasoning behind trading figures likely to be achieved in the next 12 months (Column 5).

PROJECT DESCRIPTION

Include details of the following:

· describe your project 

· why do you need to carry out the project, ie the purpose and the need for the business?  

· what are the anticipated benefits of your project and how do they fit into the business/marketing strategy? 

· what will be the project’s impact on sales and jobs (both created & safeguarded) over 12 months.

PROJECT COSTS (please refer to Application notes)

The level of funding awarded is based on 50% of eligible project expenditure, and up to a maximum grant of £10,000.  Therefore to access the maximum £10,000, the business would need to show £20,000 of eligible project expenditure.  

                                                                           Which 
As this is a grant award, VAT is not claimable.  Please therefore list all eligible costs excluding VAT.  Wherever possible, please attach evidence of costs (in the form of estimates).

	Revenue Costs
	Costs for

12 months
	Capital Costs
	

	
	£
	
	£

	Connection - telephone/fax/broadband
	
	Equipment (specify)
	

	Shop fitting/fascia improvements/signage
	
	
	

	Installation (heating and electric)
	
	
	

	Energy efficiency measures
	
	
	

	Professional fees (ie surveyors/solicitors)
	
	
	

	Marketing/branding (see table below)
	
	
	

	Rent*
	
	
	

	Rates*
	
	
	

	Removal costs* (excludes new start-ups)
	
	
	

	
	
	
	

	TOTAL
	£
	(maximum £1,000):
	£


* Can only be claimed if company is moving into new premises
Costs for Marketing/Branding Project
	Item
	Cost

	
	

	
	

	
	

	
	

	
	

	Total
	


	TOTAL GRANT REQUESTED

(50% of total eligible costs - maximum £10,000)
	£


Please state where the business contribution will be provided from (eg cashflow, bank loan, owner’s investment, etc).

	


.8.  CHECKLIST.
Please tick as appropriate:

	I have forwarded my project proposal (section 7 of this application) by e-mail to the Creative Development Team of Birmingham City Council. 
	

	I have signed and dated this application form on the following page 
	


The following items must be enclosed with your submission: 

	a)
	Estimates/quotes relating to eligible expenditure
	

	b)
	Evidence of a bank account (eg copy of an up-to-date bank statement)
	

	
	

	For existing businesses only:
	

	c)
	Last 2 years Audited/Annual accounts 
	

	d)
	Latest available Management accounts 
	

	e)
	Copy of Memorandum and Articles of Association (if the business is registered as a Ltd Company)
	

	f)
	Copy of company registration certificate
	

	
	

	For new business starts only:
	

	g)
	Copy of the business plan
	

	h)
	Forecast profit and loss accounts and monthly cash flow forecasts for 12 months
	

	i)
	Balance sheet forecast for one year
	

	j)
	Notes to explain the forecast figures
	


.9.  DECLARATION. 

I hereby declare that the information I have provided in this application and all the enclosures is true and accurate and that it fairly reflects my business’s affairs and future prospects.  I understand that any financial assistance provided will be repayable on demand or future payments not made if any information provided is found to be inaccurate.  I also give permission for the information contained in this form to be shared amongst the partner organisations involved in Birmingham City Council's Retail Development Programme 2009-2011.

	Applicant name: (please print)
	

	
	

	Signature:
	

	
	

	Position in company:
	

	
	

	Date:
	
	


Notes:

1. Please ensure that all questions are answered fully, items requested in Section 8 are ENCLOSED and the form is SIGNED and DATED.

2. Absence of information requested will delay processing of application.

3. Section 7 should be e-mailed to your project officer.

4. The fully completed form with all the necessary information requested, should be sent in a sealed envelope marked “Retail Development Programme - Confidential” to:

(Business Officer’s Name)

Creative Development Team

Birmingham City Council

16th Floor
Alpha Tower

Suffolk Street Queensway

Birmingham 
B1 1TR
.FOR OFFICE USE ONLY.
	Date received:
	
	
	

	

	All enclosures received?
	Yes
	
	No
	
	
	

	

	What is missing?

	

	

	


Birmingham City Council is committed to Equality of Opportunity in delivery of their services, irrespective of your gender, race, disability, colour, ethnic or national origin, nationality, sexuality, gender identity, religion, and age. You do not have to disclose any information you do not wish to; however, you can assist us to raise our standards in this area by completing the information below. This information will be treated as confidential and under the Data Protection Act 1998 will be used for no other purpose than that stated.

	Name:

	Age: 
	Gender:            Male         Female    
	Disability:   



	ETHNIC ORIGIN

	White 


  FORMCHECKBOX 
   British

  FORMCHECKBOX 
   Irish

  FORMCHECKBOX 
   White Gypsy/Roma

  FORMCHECKBOX 
   Other Western European (not  

        UK)

  FORMCHECKBOX 
   Albanian

  FORMCHECKBOX 
   Kosovan

  FORMCHECKBOX 
   Bosnian

  FORMCHECKBOX 
   Other Eastern European

  FORMCHECKBOX 
   White Traveller

  FORMCHECKBOX 
   Irish Traveller

  FORMCHECKBOX 
   Other, please specify:  


	Chinese or Other Ethnic Background 

  FORMCHECKBOX 
   Chinese

  FORMCHECKBOX 
   Vietnamese

  FORMCHECKBOX 
   Arab

  FORMCHECKBOX 
   Kurdish

  FORMCHECKBOX 
   Yemeni

  FORMCHECKBOX 
   Afghani

  FORMCHECKBOX 
   Iranian

  FORMCHECKBOX 
   Other, please specify:  


	Asian or Asian British 


  FORMCHECKBOX 
   Indian

  FORMCHECKBOX 
   Pakistani

  FORMCHECKBOX 
   Bangladeshi

  FORMCHECKBOX 
   Kashmiri

  FORMCHECKBOX 
   Other, please specify: 

	Black or Black British 


  FORMCHECKBOX 
   Caribbean

  FORMCHECKBOX 
   African

  FORMCHECKBOX 
   Somali

  FORMCHECKBOX 
   Other, please specify:  
	Mixed Heritage 


  FORMCHECKBOX 
   White and Black Caribbean

  FORMCHECKBOX 
   White and Black African

  FORMCHECKBOX 
   White and Asian

  FORMCHECKBOX 
   Black and Asian

  FORMCHECKBOX 
   Other, please specify: 


	


	SENSITIVE INFORMATION

	If you choose to supply this information, then this will only be used within our service and not shared with other bodies outside this environment. 



	What is your religion or religious belief?

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Christian 

 FORMCHECKBOX 
 Buddhist 

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Any other religion, please specify


	How would you describe your sexual orientation?

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Homosexual

 FORMCHECKBOX 
 Transgender

 FORMCHECKBOX 
 Other, please specify 


	
	

	
	

	[image: image1.png]
	[image: image2.jpg]Delivering the Working
Neighbourhoods Fund







S/B&E Team/Retail Prog 2/Forms/Application form

17.09.09

3 of 7

[image: image2.jpg][image: image3.png]RETAILDEVELOPMENT 2

programme | \\®



