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APPLICATION FORM FOR 
BUSINESS PRIMING OR EXPANSION GRANT

[DÚN LAOGHAIRE-RATHDOWN]
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ALL SECTIONS OF THIS FORM MUST BE FULLY COMPLETED

INCOMPLETE APPLICATION FORMS WILL NOT BE ACCEPTED
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This Application Form must be typed. Handwritten or incomplete applications will be NOT be accepted.
Please contact Local Enterprise Office Dún Laoghaire-Rathdown (LEO DLR) before completing this application form as eligibility criteria apply and not all businesses qualify to apply for LEO funding.

	1. Grant Type Sought (Please tick)  



New Enterprise Priming Grant 
 FORMCHECKBOX 


Business Development/ Expansion Grant
 FORMCHECKBOX 

(Business Less than 18 months Old) 
 (Business Greater than 18 months Old)


	2. Applicant Personal Details


	Promoter 1 
	Promoter 2

	Prefix (Mr. / Mrs.)
	
	Prefix (Mr. / Mrs.)
	

	First Name
	
	First Name
	

	Last Name
	
	Last Name
	

	PPS Number
	
	PPS Number
	

	Home Address


	
	Home Address
	

	Mobile
	
	Mobile
	

	Landline
	
	Landline
	

	Email Address
	
	Email Address
	


Current Status of Promoter(s) (Please tick)
	Promoter
	     Self Employed
	Employed
	Unemployed
	Training/Education

	
	
	
	
	

	
	
	
	
	


In cases where one or more of the promoters is currently unemployed, complete the following section:- 

	Promoter
	     Type of Social
     Protection Benefit  
	Dates (mm/yy)
From / To 
	Type of Benefit 
	Dates (mm/yy)
From / To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	3. Applicant Business Details





	Business Name
	

	Stage of Business

(Please tick)
	
StartUp (<18 Months) 
 FORMCHECKBOX 

Growth (>18 Months)
 FORMCHECKBOX 


	Business Address
	

	Landline
	
	Email Address
	

	Website
	

	Date Trading Commenced
	

	Are Premises (Please tick)
	Residential
	
	Commercial
	
	

	Are Premises (Please tick)
	Owned
	
	Leased
	
	

	If Leased Premises 

	Lease Term
	
	Time Remaining 
on Lease
	



Business Structure (Please tick)  

Sole Trader / Individual 
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 
 
Limited Company
 FORMCHECKBOX 


If Applicant Business is a Limited Company, the following section must be completed:-
	Company Registration Office (CRO) Number
	

	Date of Incorporation
	

	Share Capital
	

	Authorised Share Capital
	€
	Issued and Paid up
	€

	Shareholding 
	Shareholder Name
	Shareholding (%)

	
	
	

	
	
	

	Associated Companies (If any)
	Promoter
	Associated Companies

	
	
	

	
	
	


	4. Project Sector Details


Select the sector(s) in which your business is/will be active 

(Refer to Appendix 2 of this form on page.13 for a list of sector & business definitions) 

Please tick and detail in the box below: 

	International Business Services
	

	Clothing & Fashion
	

	Communications, Media & Entertainment Services
	

	International Consumer Services
	

	Craft
	

	Electronics
	

	Engineering
	

	Environment/Green Technologies
	

	Food Manufacturing & Processing
	

	Furniture/Light Consumer Goods Manufacture
	

	Manufacturing Other
	

	Medical Devices Manufacture
	

	Packaging Manufacturing
	

	Software/IT
	

	Other Please Specify
	



Please provide a further description of your Business Sector:-
	


	5. Schedule of Planned Expenditure


A Priming Grant is start-up funding open to application by qualifying businesses less than 18 months old. A Business Expansion Grant is open to qualifying businesses older than 18 months.  

Each Grant may cover a portion of qualifying Salary Costs and/or 50% of qualifying Non-Salary Costs (excluding VAT), subject to a maximum LEO DLR contribution of €80,000.
 
Category Headings relate to ‘Salary Costs’ and ‘Non-Salary Costs’. Only Expenditure under the Category Headings listed below may be considered. For ‘Non-Salary’ Costs, a Quotation must be provided in respect of each item of planned expenditure; only eligible expenses that are incurred after the date of application may be considered; payments to state bodies (incl. local authorities) and subsistence/out -of-pockets expenses are ineligible.

	Salary Costs  1
(Position Title) 
	Name & PPS Number



	Annual Salary (€)
	Grant Sought
(€) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL SALARY 
COSTS (A)
	
	€
	€

	

	Capital Costs 2

	Supplier
	Item Cost 
€ (excl. VAT)
	Grant Sought
(50% Item Cost)
	Quotation
(Please Tick)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Commercial Rent 3

	Supplier
	Item Cost 
€ (excl. VAT)
	Grant Sought
(50% Item Cost)
	Quotation
(Please Tick)

	
	
	
	
	

	

	Marketing Costs 4
	Supplier
	Item Cost 
€ (excl. VAT)
	Grant Sought
(50% Item Cost)
	Quotation
(Please Tick)

	
	
	
	
	

	
	
	
	
	


	Consultancy Costs 5
	Supplier
	Item Cost 
€ (excl. VAT)
	Grant Sought
(50% Item Cost)
	Quotation
(Please Tick)

	
	
	
	
	

	
	
	
	
	

	
	

	Certified Business 6
Specific Training
	Supplier
	Item Cost 
€ (excl. VAT)
	Grant Sought
(50% Item Cost)
	Quotation
(Please Tick)

	
	
	
	
	

	
	

	TOTAL NON-SALARY 
COSTS (B) 
	
	€ 
	€
	

	TOTAL COSTS (A + B)


	
	€
	€
	


Explanatory Notes
1 Salary Costs: These can be sought for the first year of employment of a promoter and/or employee of the applicant business provided the position is new, full-time and unsalaried at the time of application. Successful claims are paid in TWO instalments; The FIRST instalment at the commencement of employment and the SECOND once the position has been in existence for a period of six months. We require evidence of salary payments being made before we can pay out on the SECOND instalment.  

Full-time positions with a projected salary of €40,000 or more may be eligible to apply for max. €15,000 in support; positions with a projected salary of less than €40,000 may be eligible for a proportionally lower rate of support. For a full-time position to be considered for funding, it must be created within 3 months of any funding offer being made by our Office.


2 Capital Items: These can include fit out of workspace, office equipment, machinery, IT hardware and
  software costs. The acquisition of buildings and purchase of mobile assets are excluded from grant aid. 

3 Commercial Rent: This cost can be sought for the first year of the business only. Rental costs may be
  paid up-front by our Enterprise Office subject to receipt by our Enterprise Office of signed lease/rental
  agreements.  Landlords may be contacted for purpose of verification. Grant applicants are selected at 
  random for site visits.
4 Marketing Costs: These include web site design and development, packaging, printed marketing
  collateral (brochures and business cards), trade fairs and other marketing initiatives. 

5 Consultancy Costs: These include design fees, patent costs, product protection costs (patent /
   trademark / copyright), architect, accountant and legal fees.

6 Business Specific Training Costs: These costs refer to specialized management or key staff training 
  that is required for business development purposes. 

	6. Employment Levels (Current & Estimated Potential) -  Including Promoters


	Current Employment
	Full-Time
	Part-Time

	Male
	
	

	Female
	
	

	Total
	
	


	Potential Employment
	Year 1
	Year 2
	Year 3

	Full-Time
	
	
	

	Part-Time
	
	
	


	7. Market Information


Where are your customers located? (Local, Regional, National, Export) 
	Existing Customers                                                                  
	Prospective Customers

	Local (%)
	
	Local (%)
	

	Regional (%)
	
	Regional (%)
	

	National (%)
	
	National (%)
	

	Export (%)
	
	Export (%)
	

	Total
	100%

€10
	
	100%

100%


	8. Business Plan & Financial Data Required 


All applicants for either Priming or Business Expansion Funding must include the following documentation in their submission:-

	
	Document Required
	Guide Notes (Please Follow Carefully)

	1
	A Business Plan
 
	To include sections on:-

Market Research completed
The Business Model
The Sales & Marketing Plan
A Competitive Analysis
The Revenue Model
Management Structure


NB. Do Not Bind any hard copy documentation
that you submit. 



	2
	Financial Projections as follows:-
· Profit & Loss (P&L): Min. 3 Years
· Cashflow: Min. 1 Year
· Balance Sheet: Current
	NB. Financial Projections must be presented in 
Printer-Friendly Spreadsheet Format. 

  
Ensure that Staff Costs/Salaries are included in the Expense Section of the P&L projections

	3
	Accounts
	Where available, we require latest Financial and/or
Management Accounts from applicant businesses



	4
	Promoter Profiles
	CVs of promoter(s) must accompany a submission


Please Note

APPLICATION FORMS WHICH DO NOT INCLUDE THE ABOVE DOCUMENTATION 

WILL NOT BE ACCEPTED
	9. Funding the Business


In this section, please advise on:-

a) How your Business has been funded to date and 
b) How you propose to fund the Business over the next 6 MONTH period 

	Funding Source
	To Date
	Future / Planned
(Next 6  Months)

	Total Investment in Project from Own Resources
i.e. The Promoter(s) of the Business

Directors Loan(s)

Ordinary Share Investment(s)

Grant Funding

Other Form of Investment / Expenditure

	€ 

€ 

€ 

€ 

_______________

€  
	€ 

€ 

€ 

€ 

_______________

€  

	Total Investment in Project Financed from Borrowings 

(Name the Lending Institution(s))


	€ 

_______________

€  
	
€ 

_______________

€  

	Grant Assistance Sought from LEO DLR

(Total of Salary Costs + Non-Salary Costs
from Section 7, p.5 of this Form)  


	
	€ 

	TOTAL INVESTMENT IN PROJECT
	€ 
	€ 


	Explanatory Notes



	10. Your Relationship with Other Agencies / Institutions


a) Have you discussed this business proposal with any other agency or institution, private or state?

YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

If YES, please provide details of the responses you have received to date

	Agency / Institution
	Date
	Support Sought

	Response

	
	
	
	

	
	
	
	

	
	
	
	


b) Have any of the promoters of this business been either been approved or been in receipt of financial supports 
in respect of this or any other business from a state-funded enterprise agency, in Ireland or elsewhere?
YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

If YES, please provide details including the date, amount and the purpose of the grant

	Grant Provider
	Date
	Amount (€)
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


c) Will this project proceed without grant assistance?

YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

	11. Additional Information


a) 
This application may have to be referred to other agencies (on a strictly confidential basis) as part of the Enterprise Office processing procedure. Do you consent to this? (Please tick)

YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

b) 
Do you understand and accept that LEO DLR will only consider, for funding purposes, those expenses that are eligible by expense heading (see Section 7) and which have been incurred on or after the date this application form is received by LEO DLR? (Please tick)

YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

c) 
Do you understand that LEO DLR requires all applicants to be in a position to drawdown any funding offer within a maximum of 6 months of any letter of offer and do you accept that in the event of a funding offer being made, any approved amount not drawn down by the offer expiry date will automatically be decommitted? (Please tick)
YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

d) 
A valid Tax Clearance Certificate (TCC) is required by a business that has been approved state funding. A TCC is a written confirmation from Revenue that the tax affairs of an individual or business are in order at the date of issue. Do you currently have this certificate? (Please tick)
YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

NB. If you answer ‘NO’ and you are applying for grant funding of an amount greater than €10,000, note that you will be required to provide a valid certificate to LEO DLR at the time any funding offer is made. Failure to provide a valid certificate may result in your funding offer being decommitted.
e) 
Would you like your email address(es) to be added to our newsletter mailing list?

YES
 FORMCHECKBOX 





NO
 FORMCHECKBOX 

Beneficiaries of grant aid should note that the acceptance of funding is an acceptance of their inclusion in the list of beneficiaries under Article 7(2) of the Implementation Regulation (EC) No 1828/2006. This list can be accessed on Border Midland & Western and Southern & Eastern Regional Assembly websites.

	Terms & Conditions


1) This application form is intended for use by the Local Enterprise Office Dún Laoghaire-Rathdown (LEO DLR) only. It will give our Office an overview of the proposed enterprise and the people behind the business. It will not be used for any other purpose. It is a confidential document and its contents will not be circulated to third parties without the prior knowledge and consent of the promoter(s).

2) Applications will not be considered without all requested documentation relating to your business proposal being submitted with this application form (see Appendix 1: Checklist). 

3) Promoters must comply with existing Government policies in relation to tax clearance, certification of sub-contractors, planning, terms and conditions of employment and other applicable regulations.

4) Promoters will be informed in writing of approval for financial assistance from our Enterprise Office and this notification only will be evidence of grant approval. Applicants should not infer from discussions concerning their application that they have or that they will receive approval for assistance.

5) The approval of applications and the payment of all monies is dependent on the availability of financial resources under this scheme from the Department of Enterprise, Jobs and Innovation.

6) Every effort is made to ensure this information contained within this application form is accurate at all times. It is however subject to change without prior notification. Applicants are advised to check details and availability of assistance with our Enterprise Office prior to submitting a formal application.

	Signed Declaration


I/We hereby declare that the details given in this application, together with any supplementary information supplied are true and accurate to the best of my/our knowledge and belief and I/We make this application for financial assistance on the basis of details and information given. I/We have not sought and will not seek grant aid from any other Government-funded agency in respect of this expenditure. I/We have read and fully accept the above terms and conditions attaching to grant aid from LEO DLR.

	PROMOTER NAME
	SIGNATURE 
	DATE

	
	
	

	
	
	

	
	
	


PLEASE NOTE:

1. THIS APPLICATION FORM MUST BE SIGN BY THE APPLICANT(S).
We will accept a scanned copy of this page.

2. Application Form and supporting information to be signed and returned to Local Enterprise Office
Dún Laoghaire-Rathdown. Contact details can be found at the end of this form.
	Appendix 1 - NB


Application Check List (Please tick): To Be Fully Completed
	
	YES
	NO

	Application Form Completed, Signed & Dated
	
	

	Business Plan Submitted
	
	

	Financial Projects for 3 Years
[Profit & Loss, Cashflow & Balance Sheet]

	
	

	CV of each Promoter Submitted
	
	

	Quotations for Expenses Being Sought Submitted
	
	

	Latest set of Certified Accounts (if already in business) 
(For Priming Grant for businesses less than 18 months
old trading, management accounts must be provided)

	
	

	Confirmation of Grant Aid sought from other Agencies
	
	

	CRO Number (Companies Only
	
	

	Loan Sanction Evidence if available (letter from lending institution verifying loan/overdraft approvals)

	
	

	Company Tax Clearance Certificate & C2 Tax Clearance
	
	


REMEMBER - INSUFFICIENT INFORMATION WILL RESULT IN DELAYS

Where did you hear about Local Enterprise Office Dún Laoghaire-Rathdown? (Please tick)  

	Dept. of Enterprise, Jobs & Innovation
	
	Newspaper Advertisement
	

	DLR Chamber of Commerce
	
	NovaUCD
	

	Dún Laoghaire Enterprise Centre
(George’s Place, Dún Laoghaire)
	
	Southside Partnership
	

	Enterprise Ireland
	
	Web Search Engine
	

	Media Cube, IADT Dún Laoghaire
	
	Other (State Below)
	

	


	Appendix 2


Sector Definitions

	International Business Services
	Services provided to other businesses

	Clothing & Fashion
	Design and manufacture of clothing/Fashion

	Communications, Media & 
Entertainment Services
	Digital Media, Wireless Communications, Broadband,

Animation, E-Learning, Media & Entertainment.

	International Consumer Services
	Services provided to other consumers/general public

	Craft
	Manufacture Craft products

	Electronics
	Manufacture of components/sub supply

	Engineering
	Manufacture Aerospace, Agricultural Machinery,

Automotive, Tanks & Vessels, Tool Making & Plastics

	Environment/Green Technologies
	Manufacturing & Delivery of Environmental/services/

products and green technologies

	Food Manufacturing & Processing
	Manufacture and processing of Food

	Furniture/ light Consumer Goods Manufacture
	Manufacture of light consumer products.

	Medical Devices Manufacture
	Manufacture of medical devices

	Manufacturing Other
	Other manufacture not classified above

	Packaging Manufacturing
	Packaging Manufacture

	Software/ IT
	Development & delivery of software & IT services.

E-Commerce


	Contact Details


Local Enterprise Office Dún Laoghaire-Rathdown
First Floor, 1 Harbour Square
Dun Laoghaire
Co. Dublin

Tel:
 (01) 204 7083

Web:
localenterprise.ie/DLR

Version: 5.5.2015
Office Use Only 





DLR LEO No.	





Freedom of Information:





Local Enterprise Offices are subject to the Freedom of Information Acts 1997 and 2003. Under�normal circumstances information supplied on grant application forms or in support of grant applications is likely to be considered as commercially sensitive information and would not be disclosed to third parties. The Local Enterprise Offices will, in all cases where a request under the Freedom of Information Acts is made, consult with applicants before making a decision on disclosure of such information.
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