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Government of the Republic of Trinidad and Tobago

Ministry of Trade and Industry

Application for Grant Funding for Micro and Small Enterprises in Yachting Industry

L e e e e et et et e et e e eaeaae s do solemnly and sincerely
declare as follows:

[ 11 I (010 | o N | PSP UPUPRIRPRPPPRTIN , and in support of this Application for
Grant Funding, | attach the following documents:

Application form duly completed
Business Registration Documents ( where available)
Proof/evidence of experience in the iNdustry (SPECITY)........e it e e

Police Certificate of Character for Applicant(s) ( once readily available)

OO0Oodmn

Other Documents (specify).

I make this declaration conscientiously believing the same to be true, and | am aware that if there is any statement in this
declaration which is false in fact, which I know or believe to be false or do not believe to be true, the application will be rejected
and funding recalled.

Signature

(BLOCK LETTERS)

Position in Enterprise

Date 12



Application Details

1. Company Name: (Please attach a copy
of Certificate of Incorporation or Registration Certificate)

2. Contact Name and Telephone Number:

3. Email Address:

4. Mailing Address:

5. Type of Company: OSole Trader OpPartnership OLimited Liability
Company

6. Number of Employees:

7. Briefly describe the Operations of your Business (attach supporting documents if necessary):

8. Detailed purpose for which Grant is being sought and Estimated Costs (please attach copies of
receipts and bills where available and any other supporting documents):

End of Application Form
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