
 

 

 

APPLICATION FORM 

MANDENI MUNICIPALITY CALL FOR PROPOSALS: 

MUNICIPAL ENTREPRENEUR SUPPORT PROGRAM  

1. Entrepreneur background  
Company Name  

Applicant Name 

 

 

Business Location e.g. Khanani Area, 29° 6'30.13"S and 31°25'41.39"E 

 

Type of Business   

2. entrepreneur capacity 

For the assessment team to assess business capacity please attach: 

• business plan 

 

• Employees team CVs  

• Financial management capacity 

3. Business details 

Information will be sourced from the business plan focusing on: 

✓ Land ownership or valid lease agreement 

✓ Approved, signed and municipal stamped building plan (where necessary) 

✓ Type of business and services offered  

 

4. Required items and estimated budget 

Total cost  

Requested Item/s  

Detailed Specification. 

Inc l(size ,colour ) 

 

 

Other organisations’ contributions  

5. Support benefits 

Anticipated benefits of Funding  Jobs     Number of beneficiaries 



 

 

• Jobs, Number of targeted 

beneficiaries  

   

Demographics of targeted 

beneficiaries (mark where applicable) 

Women 

 

    Youth 

    

  People living with disability 

      

6. Signatures 

Submitted by 

 

 

Designation /Position  

 

I, the undersigned, declare that the information provided in this application form is to the best of my knowledge true 

and complete. I also understand that any willful misrepresentation of the information in this form will disqualify my 

application and may lead to legal action against me. 

Signature  

 

 

Contact details  

Date of Submission  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

                                                    Date: __________________2025                
    

 
ENTREPRENEUR SUPPORT COUNCILORS CONFIRMATION LETTER. 
 
I councilor _______________________________of Ward __________confirm that  
 
company ______________________ owned by _____________________________  
 
ID_____________________________ operates within the jurisdiction of my ward. 
 
 
 
 
________________________ 
Ward Councilor’s Signature 
 
 
 
 
 
 

 

 

 

 

 
 
                 STAMP 
 
 
 
 


