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	APPLICATION NUMBER
(filled in by the Development Agency of Serbia)
	     


PROGRAM OF SUPPORT TO EXPORTERS
COMPONENT 2 - IMPROVING THE CAPACITY OF THE EXPORTER 
FORM 1a

APPLICATION FOR CONSORTIUM
	Name of the enterprise, applicant
	

	Other Consortium members
	

	
	

	
	

	
	

	
	

	The headquarters of the enterprise, applicant
	

	Date of application
	

	Place of application
	


BASIC DETAILS ABOUT THE APPLICANT

	Full name of the enterprise, applicant
	

	Type of organization /

classification

	entrepreneur
	micro
	small
	medium
	big

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ID number
	

	Tax identification number
	

	Headquarters
	Place
	

	
	Municipality 
	

	Mailing address 

(also specify zip code) 
	

	Phone number
	

	Fax number
	

	E-mail 
	

	Internet address 
	


DETAILS OF THE DIRECTOR
	Name and surname
	

	Phone number
	

	Mobile phone number
	

	E-mail
	


ENTERPRISE PROFILE

	Date of establishment
	

	Activity Code
	

	Description of activities
	

	Ownership
	Domestic (%)
	      
	Private (%)
	      

	
	Foreign (%)
	      
	Other (%)
	      

	
	Total (%)
	100
	Total (%)
	100


	Number of employees (average number of employees - data from the statistical annex)
	2015
	2016

	
	
	

	Total revenue

(000 RSD) - data from the income statement
	2015
	2016

	
	
	

	Total expenditure

(000 RSD) - data from the income statement
	2015
	2016

	
	
	

	Total revenue in foreign markets (000 RSD) 
	2015
	2016

	
	
	

	Resources for performance of activities
	Immovable property
	Type
	Area in m2
	Owned
	Value

(000 RSD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Equipment
	Type
	Quantity
	Owned
	Value

(000 RSD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Rights
	Type
	Name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Business programme
	Product name
	Participation in revenue (%)

	
	
	2015
	2016

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Suppliers

(Indicate most significant)
	

	Buyers

(Indicate most significant)
	

	Do you export? If you export, please indicate the markets
	

	Are you a member of a cluster?

(If so, please specify which and since when)
	


FOUNDER’S PROFILE
	Name and surname
	

	Education
	

	Years of service
	

	Age
	

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



CONTACT DETAILS OF A PERSON IN ENTERPRISE RESPONSIBLE FOR PROJECT IMPLEMENTATION
	Name and surname
	

	Function in the enterprise
	

	Phone number
	

	Mobile phone number
	

	E-mail
	


SECTION FOR WHICH THE PROJECT SUPPORT IS REQUESTED
*mark one or more sections

	 FORMCHECKBOX 

	Organization of trainings in relation to export activities

	 FORMCHECKBOX 

	Grouping the exporters for a joint performance in foreign markets and their association

	 FORMCHECKBOX 

	Grouping the exporters by markets


	Start of the project implementation
	Completion of the project implementation
	Project duration

	
	
	


	Description of the activity to which the cost relates

	Costs/amounts for activities

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

	1) Organization of trainings in relation to export activities
	
	
	
	

	6) Grouping the exporters for a joint performance in foreign markets and their association
	
	
	
	

	7) Grouping the exporters by markets
	
	
	
	

	TOTAL COSTS/AMOUNTS FOR THE PROJECT:
	
	
	
	


	Describe the position of your enterprise in foreign markets. Quantify wherever possible. (Which products/services you export, to which markets, what is the export volume, which distribution channels you use, etc)?

What do you consider are the benefits, and what are the weaknesses of your enterprise when it comes to export?  

	

	Describe the objectives of your enterprise in terms of export.  Objectives should contain objectively verifiable indicators. 

Specify the documents in which you defined these objectives.

	

	Describe how this project contributes to the achievement of these objectives.

Which disadvantages/problems of your enterprise will be solved through this project?

	

	Describe how this project contributes to the achievement of these objectives.

Which disadvantages/problems of your enterprise will be solved through this project?

	

	Describe in details the activities you plan to realize through this project

	


DETAILS OF SERVICE PROVIDER

	Name of selected service provider
	

	ID number
	

	Address of selected service provider
	


Note: If there are multiple service providers, expand the table if necessary

INFORMATION ABOUT PREVIOUS PROJECTS/ACTIVITIES
Have you, in the past two years, implemented an investment which has contributed to improvement of your market position?
	Investment
	Value (000 RSD)
	Effects

	
	
	

	
	
	

	
	
	

	
	
	


Have you, in the past three years, used the incentives of government institutions, other organizations and donors?

	Name of the institution/organization/donor
	Value (000 RSD)
	Purpose

	
	
	

	
	
	

	
	
	


Have you been using the services of consultants (service providers) until now?
	Name of consultant
	Field
	Value (000 RSD)

	
	
	

	
	
	

	
	
	


THE APPLICATION IS ACCOMPANIED BY THE FOLLOWING:

(1) Signed and certified written statement of the applicant of accepting the conditions of allocation of funds;
(2) Signed and certified written statement on state aid of small value (de minimis state aid);

(3) Completed participation structure of all applicants if the application is filed by more MSMEE together; 

(4) CVs of persons involved in the project, with a reference list;

(5) Competent tax authority certificate that the applicant has paid all public revenues (taxes and fees), which must not be issued until the release of the competition (original or copy certified by a competent certification authority) - for all members of the Consortium; 

(6) Balance sheet, income statement and statistical report of the applicant for the year 2016 - a copy of the Confirmation on registration of regular annual financial report for 2016 issued by the Business Registers Agency (APR) - for all members of the Consortium;
(7) Completed form of the Enterprise Europe Network for finding international partner - for all members of the Consortium;
(8) A contract that defines mutual rights and obligations of Consortium members (original or copy verified by a competent verification authority)
I hereby certify that all information in this application is correct

	


Responsible person for the applicant

All the information contained in the application is strictly confidential and will not be provided to third parties without written consent of your enterprise and will not be used for any purpose other than for the purposes of the Programme of support to exporters in 2017.

MP








� Enterprises shall specify classification for 2016 (Article 6 of the Law on Accounting)


� Complete only for those activities for which the application is submitted


� Up to 50% of costs for activity without VAT


� Percentage of involvement of RAS in the costs, excluding VAT
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