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MATCHING GRANTS PROGRAMME

TANZANIA BUSINESS DEVELOPMENT SCHEME

Registration Form

1. Contact Details:

1.1 Company Name: 

____________________________________

1.2 Name of contact person: 
____________________________________


1.3 Title/Position:

____________________________________
1.4 Physical Address: 
Street
_______________________________




Plot No_______________________________
Area 
_______________________________
District
_______________________________
Region
_______________________________
1.5 Postal Address:

____________________________________





____________________________________
1.6 Telephones: Land:

____________________________________

     

  Cell:

____________________________________

1.7 Fax:


____________________________________

1.8 E-mail:


____________________________________

1.9 Website:


____________________________________

2. Company Details
	Does your Company have the following?
	Indicate

Yes or No

	Business Licence 
	

	Business Name Registration Certificate
	

	Certificate of Incorporation
	

	Business Plan
	

	TIN
	

	Audited Accounts
	

	Brochure
	

	Bank Account details
	


      Only registered businesses are eligible for MGP support.. 
      Please attach copies of all available documents as proof.
2.1 Year Established                           


__________
2.2 Ownership Structure     

Private ownership:  
__________ %





Public ownership:   
__________ %



2.3 Number of employees

Permanent:

__________





Part time:

__________
2.4 Turnover/sales revenue for last 12 months         ______________________
2.5 What % of sales in last 12 months was exported? ____________________%
	Products manufactured or service offered

	If you are a manufacturer, what products do you make?

	

	If you are a processor, please explain the process and describe your end product.


	

	Is the factory or workshop at the address indicated in 1.4 above?

If not please give exact physical location of the factory / workshop.
	Street 

	
	Plot No 

	
	Area & District

	
	Region

	If you are a service provider, please describe in detail the business service you provide.


	


	Please outline the activities planned for the next 12 months which are designed to improve or expand your business. If part of a Business Plan please attach copy

	


3. Business Objectives
	Is it your plan to increase any or all of the following?
	Indicate

Yes or No
	If Yes 
by what %

	Production / Output 
	
	%

	Employment 
	
	%

	Sales             
	
	%

	Exports                                    
	
	%

	Other Activity
	
	%


Signed on behalf of the Applicant: ___________________________________________ 
Date:

/
/ 
Please note that due to an unprecedented number of applications to MGP the response to your registration may take some weeks.
Please return this form to:
	Mr. Ruta G. Mutakyahwa,

Manager,

Tanzania Business Development Scheme,


	1288 Mwaya Road, Masaki,

P.O. Box: 23059, Dar es Salaam, Tanzania

Tel: +255 22 260 2751 / 260 2382

Fax: +255 22 260 0722
Email: tbds@tpsftz.org

	For TBDS use only:

Applicant eligible:   Yes: _____    No: _____     Initials: ____________________

Activities eligible:   Yes: _____    No: _____     Initials: ____________________

Date:          /            /        
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