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	NB. PLEASE READ THE APPLICATION GUIDANCE NOTES SUPPLIED WITH THIS FORM BEFORE COMPLETING

	1)  BUSINESS AND CONTACT DETAILS

	1.1) Business Name
	

	1.2) Current Business Status 
(Please tick one box) 
	 FORMCHECKBOX 
 Pre-start Business
(Concept only - yet to start trading)
	 FORMCHECKBOX 
 Young Business
(Trading less than 18 months)
	 FORMCHECKBOX 
 Established Business 
(Trading more than 18 months)

	1.3) Date Started Trading
	

	1.4) Contact Name
	

	1.5) Job Title/Position In Business
	

	1.6) Contact Phone Number
	

	1.7) Contact E-Mail
	

	1.8) Business Address
(including postcode)
(Please tick boxes if appropriate)
	

	
	 FORMCHECKBOX 
 Business Registered Address
	 FORMCHECKBOX 
 Business Operating Address

	1.9) Current Turnover

(Please tick one box)
	

	
	 FORMCHECKBOX 
 For Last 12 Months
	 FORMCHECKBOX 
 Year To Date, Started:


	1.10) Number of Current Employees
	Full-Time
	Part-Time

	
	
	

	1.11) Business Description

- What does the business do?
- What are the business’ key products and services?

- How is the business unique or how does it differ from its competitors?
	

	1.12) Company Registration No.

(Please tick box if appropriate)
	

	
	 FORMCHECKBOX 
 Not Registered

	1.13) VAT Registration Number

(Please tick box if appropriate)
	

	
	 FORMCHECKBOX 
 Not VAT Registered

	2) PROJECT DETAILS

	2.1) Project Description

- What is the project? 
- What would the grant be used for?

	

	2.2) Project Costs 

- Provide a breakdown of total expenditure for the project (excluding VAT)

(please tick box if appropriate)
	Description
	Cost (£)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	

	
	 FORMCHECKBOX 
 Business Unable To Reclaim VAT  

	2.3) Project Start

- What is the project start date?
	

	2.4) Project Completion

- When is the project completion date?
	

	2.5) Project Funding

- Please identify all sources of project funding
- Please provide description of source, e.g. name of bank, and type of funds e.g. loans, overdraft or hire purchase
	Funding Type
	Description

	Cost (£)

	
	Own Funds
	
	

	
	Bank
	
	

	
	Other Lending
	
	

	
	Other Grants
	
	

	
	WIG Grant Sought
	
	

	
	Total 
	

	2.6) Project Benefits

- How will completion of the project benefit your business?

- How will the benefits and impacts of the project be measured?

- What benefits does the project offer the Wakefield District? 
	

	2.7) Employment Impacts

- Will the project result in changes to the number of people that the business employs?
	Jobs Reduced
	Jobs Created 
	Jobs Safeguarded

	
	Full-time
	Part-time
	Full-time
	Part-time
	Full-time
	Part-time

	
	
	
	
	
	
	

	2.8) Project Contingency

- If you do not receive the full amount of grant requested please indicate how you intend to proceed with the project and fund the difference
	

	3) MANAGEMENT AND FINANCIAL INFORMATION

	3.1) Shareholders and Directors 
- Please provide the names of other shareholders and directors if different from the applicant
	

	3.2) Personal Declarations

- Have you or any other current partner/director:

- been declared bankrupt?
- been named in a County Court Judgement?

- been convicted of any finance or business related offence?

- managed a company which has been closed or wound up? 

- Are you or any other current partner/director:

- presently being investigated for fraud?

- awaiting a court hearing or court judgement?

(Please tick one box)
	 FORMCHECKBOX 
 Yes
Please give details:
	 FORMCHECKBOX 
 No

	
	
	

	3.3) Other Business Interests 

- Do you or any other partner/director in the applicant business own, manage, or hold a majority shareholding in any other company?
(Please tick one box)
	 FORMCHECKBOX 
 Yes
Please give details:
	 FORMCHECKBOX 
 No

	
	
	

	3.4) Previous Help 

- Has the business received any financial assistance (e.g. loans, loan guarantees, training or grants) from any Local Authority or Government department? If yes, please provide details
(please tick box if appropriate)
	 FORMCHECKBOX 
 None Received

	
	Date
	Organisation
	Grant (£)
	Other Assistance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3.5) Other Help
- Please provide details of any current applications for financial assistance to any Local Government or Government department
	

	3.6) Bankers and Advisers

- Please provide bank and accountant details


	Service Type
	Business Name 
	Contact Name
	Telephone Number

	
	Bank
	
	
	

	
	Accountants/
Advisers
	
	
	


	4) DECLARATION

	- I/We certify that the information provided in this form, and all other parts of my application, is correct

- I/We will promptly notify first if our circumstances or application details change
- I/We understand that award and payment of grants is discretionary and that first is not obliged to give any reasons for refusal of an application 


- I/We understand that I/we may be liable to repay part or all of the grant if:

· the information in this application is found to be misleading

· I/we dispose of any asset acquired with the assistance of this grant 

· I/we relocate the business outside the Wakefield District within three years of receiving the grant

· I/we do not adhere to any of the grant’s terms and conditions 

- I/We give first authority to contact the business’ Bank and Advisers, and selected other business support organisations, to discuss this application if needed

- I/We have the authority to provide this information and to enter into an agreement with first on behalf of the applicant business, its directors and/or shareholders



	Signature
	

	Name (please print)
	

	Position
	

	Date
	

	Where did you hear about this scheme?
	

	Please send completed forms by e-mail to cbarker@wakefield.gov.uk.

A signed copy of the application declaration should also be sent by fax or post to:

 Christine Barker 
Wakefield Investment Grant

first,  PO Box 159,  Newton Bar,  Leeds Road
 Wakefield,  WF1 2WZ

Tel: 01924 305837
Fax: 01924 306455

It will not be possible for incomplete applications to be considered by the Grant Appraisal Officer.  
Submission of incomplete information may result in your application being delayed or rejected.
In the event of a problem or to confirm receipt please call Christine Barker on (01924) 305828. 
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