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ОБРАЗАЦ 1 
ПРОГРАМ ПОДРШКЕ ИНОВАТИВНИМ МИКРО, МАЛИМ, СРЕДЊИМ ПРИВРЕДНИМ ДРУШТВИМА И ПРЕДУЗЕТНИЦИМА У 2017. ГОДИНИ

FORM 1 
SUPPORT PROGRAM FOR INNOVATIVE MICRO, SMALL AND MEDIUM-SIZED ENTERPRISES AND ENTREPRENEURS 


	APPLICATION NUMBER
(to be completed by RAS)
	


APPLICATION
SUPPORT PROGRAM FOR INNOVATIVE MICRO, SMALL AND MEDIUM-SIZED ENTERPRISES AND ENTREPRENEURS IN 2017

	Name of the business entity
	

	Seat of the business entity
	

	Date of application
	

	Place of application submission
	


1. GENERAL INFORMATION ABOUT THE BUSINESS ENTITY
	Full name of business entity
	

	Type of organization/

classification

	entrepreneur
	micro
	small
	medium

	
	
	
	
	

	Registration number
	

	Tax identification number
	

	Seat
	City
	

	
	Municipality
	

	Mailing address
(with the postal code)
	

	Telephone number
	

	Fax number
	

	E-mail
	

	Internet address
	


1.1. INFORMATION ABOUT THE DIRECTOR
	Name and surname
	

	Telephone
	

	Mobile phone
	

	E-mail
	


2. BUSINESS ENTITY PROFILE
	Date and year of establishment
	

	Activity code
	

	Activity description
	

	Ownership
	Domestic (%)
	
	Private (%)
	

	
	Foreign (%)
	
	Other (%)
	

	
	Total (%)
	100
	Total (%)
	100

	Number of employees (average number of employees - data from the statistical report or Form 4 and M-4K) 
	2015
	2016

	
	
	

	Total revenue
(000 din.) – data from the Income Statement
	2015
	2016

	
	
	

	Total expenditure
(000 din.) - data from the Income Statement
	2015
	2016

	
	
	

	Resources for performing activities
	Property
	Type
	Surface area

 m2
	Owned
(yes/no)
	Value
(000 din.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Equipment
	Type
	Quantity
	Owned
(yes/no)
	Value
(000 din.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Rights
	Type
	Name

	
	
	
	

	
	
	
	


	Business program
	Name of product
	Share in income (%)

	
	
	2015
	2016

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Suppliers
(indicate the most important ones)
	

	Purchasers
(state the most important ones)
	

	Do you export? If you export, please indicate to which markets
	

	Total export in dinars
	2015
	2016.

	
	
	

	Do you plan to export to new markets and which ones?
	

	Are you a member of a cluster and, if so, since when?
	


2.1. FOUNDER PROFILE
	Name and surname
	

	Education
	

	Length of service (in years)
	

	Age
	

	Gender
	male
	
	female
	


2.2. CONTACT INFORMATION OF THE PERSON IN THE BUSINESS ENTITY RESPONSIBLE FOR PROJECT IMPLEMENTATION 

	Name and surname
	

	Function in the business entity
	

	Landline phone
	

	Mobile phone
	

	E-mail
	


3. INFORMATION ON PROPOSED ACTIVITY
	Аctivity
	Improvement of existing and development of new technological processes
 FORMCHECKBOX 
 improvement of existing technological processes
 FORMCHECKBOX 
 development of new technological processes
Improvement of existing and development of new products
 FORMCHECKBOX 
 improvement of existing products
 FORMCHECKBOX 
 development of new products
 FORMCHECKBOX 
 Improvement of the existing production process
 FORMCHECKBOX 
 Purchase of national patent/small patent rights and patent documentation



	 Name of the activity for which the Application is submitted
	Costs/amount for activities

	
	Cost including VAT (RSD)
	Cost excluding VAT (RSD)
	Amount of funds requested from RAS
 (RSD)
	Participation of RAS
 (in %)

	
	
	
	
	

	TOTAL COSTS/ AMOUNTS FOR THE PROJECT:
	
	
	
	


	Beginning of project implementation (month)
	End of project implementation (month)
	Project duration (in months)

	
	
	


	Detailed description of the innovative activity that you want to realize through this project

	

	Expected results that will be achieved by introducing innovative activities

	


	What makes your activity innovative?

	


	Investments in innovative activity in the previous two years 
	Expressed in dinars (value without VAT)

	
	2015
	2016

	
	
	


	In the last two years, has there been any cooperation with the SROs, universities, laboratories, consulting companies and other organizations?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify which and describe in detail the area of cooperation. 



INFORMATION ON THE PROVIDER
	Name of the selected provider
	

	Registration number
	

	Address of the selected provider
	


I certify that all information in this application is correct.
	


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 your business entity and will not be used for any purpose other than for the purposes of the Support Program for Innovative SMEEs in 2017.

Place seal here








� Companies cite classification for 2016 (Article 6 of the Accounting Law)


� Up to 50% of costs for activity excluding VAT


� Percentage of RAS participation in costs excluding VAT
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