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Name:
___________________________________________________________________________________________
Company Name:   ____________________________________________________________________________________
Address:  ___________________________________________________________________________________________
___________________________________________________________________________________________________
Telephone No: _______________________________
  
Mobile No:  _________________________________
Email:   _____________________________________________________________________________________________
Company Registration No if applicable:  _________________
 VAT Registration or PPS No if applicable:________________
	Business Details:

	Year established
	

	No of Staff
	

	Estimated Turnover
	

	Estimated Profit / Loss
	

	Business Plan Available (yes/no)
	

	Accounts available (yes/no)
	


	Describe product / service

	


	Describe present business problems / challenges that grant assistance will overcome

	


	Outline your plan for growing the business through overseas sales and detail the benefits you hope to gain.  What is the objective of the trip abroad?  What outcome do you expect? Please prioritise the overseas markets you hope to enter. (add further pages if required)

	


	List Main Customers

	


Costs that will be incurred (include quotes):

	Vouched Travel Expenses

€

	Hotel & Subsistence

€

	Fees for Exhibition Attendance
€

	Market Specific Material

€

	Export Market Research (3rd party)
€

	Other related expenditure (attached)
€

	Total



€


Proposed funding for this project:
	Promoters Own Resources
€

	Loans (please specify)
€

	Grant Assistance

€

	Total Cost

€


Any further relevant information should be attached to the application form: 
Signed: ___________________________________
Date: ____________________________
In order to ensure timely processing of the application form, please ensure you have completed all sections and included three quotes for costs applied for.  Ommitance may result in delaying your application for assistance.  No assistance will be given in retrospect and you should receive a letter of offer before making any financial commitment.  

Return form to:

Waterford Local Enterprise Office:
35 The Mall

Civic Offices




Waterford

or
Dungarvan




Lo Call
0761 10 2905

0761 10 2442





051 849905

058 21442


info@leo.waterfordcouncil.ie

www.localenterprise.ie/Waterford




Office Use Only: 

Ref No:  _________________________
PO NUMBER:  _________________________
[image: image4.jpg]Comhairle Cathrach
& Contae Phort Lairge

w - B A\ 4 B
] @

]




 


