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FORM 1
SSS PROGRAMME – STANDARDISED MENTORING SERVICE
_____________________________________________________________

	
	APPLICATION NUMBER 
(registered in RAS)



A P P L I C A T I O N 
	Name of the economic entity
	

	Name of the ARRA
	

	Responsible person of the Applicant
	

	Date of application
	

	Applicant category
	 FORMCHECKBOX 
 Newly established      FORMCHECKBOX 
 Existing       FORMCHECKBOX 
 Cooperatives


	
	


1. Basic information on the Applicant:
	Full name
	

	Type of organization 
	

	Company number
	

	Tax identification number
	

	Code of activity
	

	Description of company activity
	 FORMCHECKBOX 
 Production  FORMCHECKBOX 
 Services  FORMCHECKBOX 
 Commerce
 FORMCHECKBOX 
 Agriculture

	Address
	Street
	

	
	Location
	

	
	Zip code
	

	Contact person
	

	Telephone no.
	

	E-mail
	

	Website
	


2. Expectations from mentoring (how do you expect the mentoring service will influence the improvement of your business, service provision, goal achievement, etc.)??
	


3. Used incentives from national/local institutions and donors
	Programme title
	Amount
	Purpose

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. Applicant's profile
	Year of establishment
	

	Company activity
	

	Full name of the founder
	

	Number of founders
	

	Full name of the company director
	


	
	2014.
	2015.
	2016.*


	Number of employees
	
	
	

	Paid-Up Capital
	
	
	

	Sales
	
	
	

	Net profit
	
	
	

	Total resources
	
	
	

	Total obligations
	
	
	

	(Loans)
	
	
	


	Business description: (Please describe your business: product/service, business model, customers, suppliers, competitors, strengths/obstacles, current situation, and the like)



5. I enclose with the application: 
	1. A copy of the registration of the economic entity 
	 FORMCHECKBOX 


	2. Certificate by the competent Tax Administration that the Applicant has paid all public revenues (taxes and contributions), which must not be issued prior to the date of announcing the competition (original or copy) (the economic entities registered in 2016 do not need to submit it)
	 FORMCHECKBOX 


	3. Balance sheet, Income statement, and the statistical annex for 2016, for which the authorized person from the company/enterprise must submit a written statement that each of the documents is a credible and identical copy of the document which was submitted to the APR on the final processing (the economic entities registered in 2016 do not need to submit it)
	 FORMCHECKBOX 


	4. Tax return for the final determination of taxes on income from the self-employment and contributions for compulsory social insurance for 2016 (Form PPDG-1S), certified by the Tax Administration, as well as a copy of the Income statement (Form BU) for 2016, which is enclosed with the form PPDG-1S (for economic entities which utilize the single-entry bookkeeping system)
	 FORMCHECKBOX 


	5. Books on the turnover from the lump sum taxed payers (form KPO) for 2016, certified and signed by the legal representative. (for lump sum taxed payers)
	 FORMCHECKBOX 



I hereby declare: 
· that all the information in the application is accurate and corresponds to the actual situation; 
· that all the enclosed copies are identical to the original; 
· that I accept all the conditions set out in the Public call.
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Responsible person of the Applicant 
All the information contained in the application are strictly confidential and will not be provided to third parties without the written consent of the Applicant and will not be used for any other purpose. 
L.S.





� * for the category of candidates - SMEEs which have been operating for more than one year, i.e. who have been obliged to submit their respective reports 
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