
 

 

 

 

APPLICATION FORM 

 

TABALAZA 2019 

“Investing in youth, investing in our future” 

 

 

 

 

 
 



                      
     

SELECT BUSINESS TYPE 
 

 Service  
 
 

Product   Technology       
   

                 

Free State District   
 
 

Fezile Dabi   Lejweleputswa   Mangaung   Xhariep 
  Thabo 

Mofutsanyana 
 

APPLICANT PROFILE 

Name of Applicant  

Position in Company  

Telephone Number  

Cell Number  

Email Address  
  

COMPANY PROFILE (GENERAL INFORMATION) 

Company Name   

Company Registration Number  

current Number of Employees  

Time in Operation  

Website Address  

Physical Address  

 Postal Code  

Postal Address  

 Postal Code  



                      
     

Town in which Business is 
Currently Based 

 

 

Do you have a Business Plan? No   Yes  
 

Does the company have a tax 
clearance certificate 

No   Yes  
If yes, insert 
tax number 

                

 

BUSINESS INFORMATION 

OWNERSHIP STRUCTURE 

Name & Surname ID Number 
% 
Ownership 

Race 
Gender 
(M/F) 

Disability 
(Yes/No) 

Nationality  

    M F Y N  

    M F Y N  

    M F Y N  

SECTOR 

Sector  
 
 
Specify 
products/ 
services 
 

X Manufacturing X Mining X ICT X Tourism X Transport X Services 

 
 

 
 

 
 

   

 
Provide a brief description of 
the business including the 
competitive edge   
 
 
 
 
 

 



                      
     

What skills set do you/partner 
have that are relevant to the 
business? 
 
 

 
 
 
 
 

Outlines current and targeted 
markets to ensure 
sustainability of the business  

 
 
 
 
 
 
 
 

 
Indicate milestones to be 
achieved in the short to 
medium terms 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

Required attachments: 

• Business plan  

• Company registration documents 

• Certified copy of ID of the business owner 

 
 I hereby declare that the information provided is true and correct. I also understand that any wilful dishonesty may render for refusal of this 

application. 

 

___________________________       

Signature  


