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

FORM 1 
Participation in the Support Program for the Development of SMEES’ Competitiveness in 2017


	APPLICATION NUMBER
(filled in by RAS)
	


APPLICATION
SUPPORT PROGRAM FOR THE DEVELOPMENT OF SMEES’ COMPETITIVENESS IN 2017.

COMPONENT 1 – SMEES’ Business and Management Capacity Building
	Name of the Company
	

	Company headquarters
	

	Application date
	

	Place of filing
	


1. COMPANY BASIC INFORMATION
	Full name of the company
	

	Type of organization /

classification 

	entrepreneur
	micro
	small
	medium

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Identification number
	

	VAT number
	

	Headquarter
	Place
	

	
	Municipality
	

	Postal address
(include the postal code)
	

	Phone number
	

	Fax number
	

	e-mail 
	

	Internet address
	


1.1. INFORMATION ON GENERAL MANAGER
	Name 
	

	Phone number
	

	Mobile phone number
	

	Е-mail
	


2. COMPANY PROFILE
	Date of establishment
	

	Activity code
	

	Description of activities
	

	Ownership
	Domestic (%)
	     
	Private (%)
	     

	
	Foreign (%)
	     
	Other (%)
	     

	
	Total (%)
	100
	Total (%)
	100

	The 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
	Real estate
	Type
	Area m2
	Property 
(yes/no)
	Value
In (000 RSD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Equipment
	Type 
	Quantity
	Property 
(yes/no)
	Value
In (000 RSD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Rights
	Type
	Title

	
	
	
	

	
	
	
	


	Business program
	Product name
	Income share (%)

	
	
	2015. 
	2016.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Do you export? If yes, list the countries you are exporting to.
	

	Total export in RSD
	2015. 
	2016. 

	
	
	

	Do you have plans to export to new markets? If yes, where?
	

	Are you a member of any cluster? If yes, when did you become a member?
	


2.1. FOUNDER’S PROFILE
	Full name
	

	Education
	

	Years of service
	

	Age
	

	Sex
	male
	
	female
	


2.2. CONTACT INFORMATION OF THE PERSON WITHIN THE COMPANY RESPONSIBLE FOR PROJECT IMPLEMENTATION
	Full name
	

	Position within the company
	

	Phone number
	

	Mobile phone number
	

	E-mail
	


3. INFORMATION ON SUGGESTED ACTIVITY
	Activity
	1. Arranging business operations in accordance with the requirements of international business standards

	
	· Implementation
	 FORMCHECKBOX 


	
	· Certification
	 FORMCHECKBOX 


	
	· Re-certification 
	 FORMCHECKBOX 


	
	2. Reconciliation of the product with the requirements for the right to use the product’s trademark
	 FORMCHECKBOX 


	
	3. Education of management and employees through specialized trainings
	 FORMCHECKBOX 


	
	4. New product design and packaging
	 FORMCHECKBOX 


	
	5. New product marketing
	 FORMCHECKBOX 



	 Name of the activity for which the application is submitted
	Cost of activities

	
	Cost with VAT (RSD)
	Cost without VAT (RSD)
	Requested funds from RAS
 (RSD)
	Participation of RAS
 (%)

	
	
	
	
	

	TOTAL COST/ PROJECT AMOUNT:
	
	
	
	


* if applied for more than one sub-activity within Activity1 – expand the table
	Start of the project implementation (month)
	End of project implementation (month)
	Project duration (in months)

	
	
	


	Describe the objectives of your business entity (please state which of the listed objectives will be achieved with the implementation of the notified activity, how will those activities affect your business, quantify some of the stated objectives)

	

	Describe your position in the market (what separates you from your competition, the strengths and weaknesses, what is the price sensitivity of your production program ...)

	


	Enlist the most important customers, vendors, distribution channels...

	


SERVICES SUPPLIER INFORMATION
	Name of the selected Supplier
	

	Identification number
	

	Address of the Selected Supplier
	


* if applied for more than one sub-activity within the activity no.1 – expand the table
I certify that all information in this application is correct.
	


The 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 Program to support the development of SMEES’ competitiveness in 2017.

SP








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


� Up to 50%  of costs for the activity without VAT


� Percentage of RAS participation in costs without VAT
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