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COMPANY APPLICATION FORM 2008 - 2009

	Applicant Company:
	     


Please tick appropriate programme(s):
	Lanarkshire Sustainable Business Programme

Consultancy

Appendix A must be completed with full application for all consultancy based applications

Working Capital Grant

Full application along with copies of two year financial projections including

· Cashflow

· Profit and Loss

· Balance Sheet

· Latest Management Accounts

Evidence of Funding package
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	 FORMCHECKBOX 

 FORMCHECKBOX 



	Lanarkshire Business Training Support

Appendix B and C must be completed with full application along with copies of:

· Latest Audited/Mamagement Accounts (if grant awarded is £2,000 or more)
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	 FORMCHECKBOX 


	Lanarkshire Business Venture Fund

Full application (and Appendix D for property improvement related applications) must be completed along with copies of:

· Business Plan/ Healthcheck

· Two year financial projections including

· Cashflow

· Profit and Loss

· Balance Sheet

· Latest Management Accounts

· Copies of tenders if appropriate


	
	 FORMCHECKBOX 



SECTION A – COMPANY DETAILS

	1. Registered Company Name:       

	2. Address:      
Postcode:      

	3. Telephone Number:      

	4. Fax Number:      

	5. Email Address:      

	6. Web Address:      

	3. Type of Business:

Sole Trader

 FORMCHECKBOX 




PLC


 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 




Co-op


 FORMCHECKBOX 

Limited Company
 FORMCHECKBOX 




Social Enterprise
 FORMCHECKBOX 



	4. Company Registration Number:       

	5. Is your business renting premises from North/South Lanarkshire? Yes
 FORMCHECKBOX 
     No 
 FORMCHECKBOX 


	6. Are you operating from non-commercial premises?          Yes
 FORMCHECKBOX 
      No
 FORMCHECKBOX 


	7. Contact for Application Purposes:


Name:

     

Job Title: 
     


	8. How long has your business been trading under this name:      Years

If less than 1 year, please provide details of previous trading names:      


	9. Please provide a brief description of your main business activity including principal products/services:

     


	10. Does your company manufacture?  Yes
  FORMCHECKBOX 
       No
 FORMCHECKBOX 


	11. How many people in total does your company employ? (include all branches/subsidiaries)

Full Time within Lanarkshire:

         Part Time within Lanarkshire:

     
Worldwide:



     


	12. Approximately what is your annual turnover?

(Of the company or business making this application.  Group turnover not required)



	
	Last Year
	This Year
	Next Year (Forecast)

	Turnover (£)
	     
	     
	     

	Net Profit/Loss Before Tax (£)
	     
	     
	     

	13. Please provide a breakdown on your staff based on employees with or without disabilities:



	
	Full Time
	Part Time

	
	Male
	Female
	Male
	Female

	Number of employees with a Disability
	     
	     
	     
	     

	Number of employees without a Disability
	     
	     
	     
	     

	Not Known/ Prefer not to say
	     
	     
	     
	     

	Total
	     

 SUM() 
	     
	     
	     

	14. Is your business part of a larger group of companies?             Yes
 FORMCHECKBOX 

    No
 FORMCHECKBOX 

If Yes, please provide name and address of parent company/organisation:-

     
How many people does your parent company employ in total?

(If you are the parent company, please include any employees of subsidiary companies)

     


	15. Company Sector

	Agriculture
	 FORMCHECKBOX 

	Mining etc
	 FORMCHECKBOX 

	Food, Drink & Tobacco
	 FORMCHECKBOX 


	Textiles & Clothing
	 FORMCHECKBOX 

	Chemicals
	 FORMCHECKBOX 

	Metals & Mineral Products
	 FORMCHECKBOX 


	Engineering
	 FORMCHECKBOX 

	Other Manufacturing
	 FORMCHECKBOX 

	Utilities
	 FORMCHECKBOX 


	Construction
	 FORMCHECKBOX 

	Distribution, Hotels etc
	 FORMCHECKBOX 

	Transport & Communication
	 FORMCHECKBOX 


	Banking & Business Services
	 FORMCHECKBOX 

	Professional Services
	 FORMCHECKBOX 

	Other Services
	 FORMCHECKBOX 


	Health & Education Services
	 FORMCHECKBOX 

	Public Administration & Defence
	 FORMCHECKBOX 

	Non-Sector Specific
	 FORMCHECKBOX 


	16. Does you company possess Investors in People (IiP) accreditation?     Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

      If no, does your company intend working towards IiP?                           Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



	17. Does your Company currently have an Equal Opportunities Policy?      Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 


	18. Does your Company currently have a Family Friendly Working Policy?  Yes  FORMCHECKBOX 
    No
  FORMCHECKBOX 


	19. Would you like further information on introducing either or both of the above?


Equal Opportunities
 FORMCHECKBOX 


Family Friendly Working
 FORMCHECKBOX 




SECTION B – PROJECT INFORMATION

	1. Describe in detail the project that you are seeking support for:-
     


	2. Estimated Project Start Date:
     


End Date:
     

	3. Please state if you have received or have applied for ay other public sector funding for THIS PROJECT:-

	Source of Funds
	Amount £

	     
	     

	     
	     

	     
	     

	

	4. Has your business received any type of support from the Council or other public sector organisation within the last 5 years?    Yes
    FORMCHECKBOX 

No
 FORMCHECKBOX 



	Source of Funding
	Name of Grant/ Loan Fund
	Amount £

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	5. Please state, in your own words, the ways in which this project will improve competitiveness or solve a problem in your company?
     

	6. Please give details of number of jobs this project will create or safeguard.

Jobs Created:
     




Jobs Safeguarded:
     



APPLICANT DECLARATION
	Company Name:      

	Applicant Name:      

	Position:      


The following information is required for European monitoring purposes:

GENDER

Male
 FORMCHECKBOX 


Female
 FORMCHECKBOX 

ETHNIC ORIGIN
	White Scottish
	 FORMCHECKBOX 

	White Irish
	 FORMCHECKBOX 

	White Welsh
	 FORMCHECKBOX 


	White English
	 FORMCHECKBOX 

	White Other British
	 FORMCHECKBOX 

	White Other
	 FORMCHECKBOX 


	Asian Indian
	 FORMCHECKBOX 

	Asian Pakistani
	 FORMCHECKBOX 

	Asian Bangladeshi
	 FORMCHECKBOX 


	Asian Chinese
	 FORMCHECKBOX 

	Asian Other
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Black African
	 FORMCHECKBOX 

	Black Other
	 FORMCHECKBOX 

	Gypsy/Traveller
	 FORMCHECKBOX 


	Mixed Background
	 FORMCHECKBOX 

	Other Ethnic Background
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



DISABILITY

Do you have any long-term disability or health condition which substantially affects your normal day to day activities?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

I/We apply to the Council for a grant under the Council’s Business Support Programmes.  I/We understand that if this application is accepted by the Council, payment of the grant will be made subject to compliance throughout the grant period with the conditions of the scheme as specified in the scheme guidelines which I/we have read and which include the following conditions detailed below and overleaf:

(a) Businesses who commence projects which are subject of the application before written approval has been received do not qualify.

(b) Grants are discretionary and the Council reserves the right to refuse grant at its sole discretion.

(c) Employers will provide sufficient access to allow Council Officers and the Council’s approved agents to offer advice and guidance to recruits or clients.
(d) No employees are currently subject to redundancy notices.

(e) The business will repay any grant where the Council decides that the conditions under which the grant was offered have not been fulfilled.

(f) The business agrees to fully comply with all UK and European Equal Opportunities Legislation including the Sex Discrimination Act 1975 and 1986, the Equal Pay Act 1970, the Race Relations Act 1976 and 200, the Equality Act 2006 and the Disability Discrimination Act 1995 and 2005.

(g) I/we certify that no other grant or assistance is being received for this application, and no application will be made for any other grant or assistance for this project.

(h) Failure to disclose information material to my/our company’s application may result in a refusal of grant.

(i) I/we certify that the business has no arrears of VAT, National Insurance, PAYE or Income/Corporation Tax.

(j) The information given on this application form is correct and complete in all respects.

(k) I/we understand that the provision of false information may lead to prosecution.

(l) I/we authorise that information provided can be shared between South Lanarkshire Council, North Lanarkshire Council, Scottish Enterprise and Business Gateway Lanarkshire and hereby consent to the obtaining by you of any relevant personal data/company data such as:

· Credit references to ascertain the credit worthiness of both company and related directors, partners, owners etc.

· Other public information – accounts, annual returns etc. 

· Local Authority Finance Department – to ascertain current position with rent, rates etc

(m) The company has the necessary statutory consents in place including planning permission, building warrants and environmental health.

Please answer the following questions 
	
	Yes
	No

	Have you ever been declared bankrupt?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have bankruptcy proceedings pending against you?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever been found guilty of a criminal offence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you had an alias or at any time changed your name?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you at any time been disqualified as a Director?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you been a Director of a Company that has gone into liquidation, receivership, administration or has entered into a voluntary compromise with its directors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has any company of which you have been a Director committed a criminal offence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have auditors ever qualified the accounts of any company while you were a Director?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Yes
	No

	Are you aware of what money laundering is and of the duty to report such activity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you aware of when a company is insolvent and that wrongful trading and unfair preference is such a situation is an offence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you aware of the general principles surrounding Corporate Governance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Signed:







Date:


________________________________________


___________________
(Designated contact person/owner/partner/director/company secretary)
Name:______________________________ Position:___________________________________
The information you have provided will be held under the principles of the Data Protection Act 1998.  The information will be held electronically.  It may be disclosed to our partner organisations.

Your company details will be published on the World Wide Web as part of the Lanarkshire Online Business Directory (www.lanarkshire.com).  If you do not wish the information to be used in this way, please tick here:
 FORMCHECKBOX 

Lanarkshire Business Training Support is the operational name for the Lanarkshire element of the Metro West Business Subsidy, which is funded by the European Social Fund and delivered by the following Local Authorities:

	East Dunbartonshire Council
	www.eastdunbarton.gov.uk

	East Renfrewshire Council
	www.eastrenfrewshire.gov.uk

	Glasgow City Council (lead authority)
	www.glasgow.gov.uk

	Inverclyde Council
	www.inverclyde.gov.uk

	North Lanarkshire Council
	www.northlan.gov.uk

	Renfrewshire Council
	www.renfrewshire.gov.uk

	South Lanarkshire Council
	www.southlanarkshire.gov.uk

	West Dunbartonshire Council
	www.west-dunbarton.gov.uk
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South Lanarkshire Council

Regeneration Services

Company Development


Montrose House

154 Montrose Crescent
HAMILTON

ML3 6LB

Tel. No. 01698 455135 (LBTS)

              01698 455128 (LSBP)
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North Lanarkshire Council

Regeneration Services

Chief Executive's Office 

3rd Floor, Civic Square, 

Windmillhill Street, 

MOTHERWELL

ML1 1AB
Tel. No. 01698 302847 (LBTS)
              01698 302322 (LSBP)
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