Application for Funding
Small Business Support Program

Department of
Economic Development
& Transportation

o= o 5(
Nunavut

Applicant Identification

Organization/Business Name:

Address:

GST Number: |

[1 New Business
[ Existing Business

Phone Number:

Community:

Years in Business
[1 incorporated

Fax:

Postal Code:

(Please attach a list of shareholders)
[0 sole Proprietor
Partnership

E-Mail Address:

Purpose of Business Organization:

O
[1 Co-operative
[1 society

Contact Person:

Position:

If you are an individual, or if you are the sole proprietor starting a new business, please provide the following information

Name (if different from above):

Date of Birth: SIN #

Home Address (if different from above):

NLC Beneficiary []Yes []No
Home Phone:

E-Mail:

Employment Status

Education Financial Assistance Requested

[ Position

[J unemployed
[] Receiving E.I.
[] Social Assistance
[] other (specify)

[] Employed [ Full-time [] Part-time [] Seasonal

Name of Spouse/Partner (if applicable):

Please check all that apply: Please check one:
[ Public School

[ High School

[ university

[ Trade School

[ Job Training

[ other (Specify):

[J small Business Opportunities Fund
[J Entrepreneur Development Fund

[ Sustainable Livelihood Fund

Brief Description of Project:

Project Start Date / /

Project Completion Date / / /

Estimated Project Costs

Detailed Description

Eligible Costs: Studies

Business Planning/Feasibility/Engineering

Demonstration Project

Capital Assets

Working Capital

Market Development/Trade Shows

Professional Services

Legal/Accounting Services

Tools/Equipment

Other

Total Project
Cost:

R - B I~ I - I - 2 I I~

Sources of Funding

[] Small Business Support Program

[J Nunavut Business Credit Corporation
[J Business Development Centres

[ rRegional Inuit Organization

[ Indian and Northern Affairs Canada
[ Aboriginal Business Corporation

[ other (Please provide details)

LR R R

Equity: Cash
In Kind

Loans (Specify) $

TOTAL PROJECT FUNDS (add all columns) $

Previous Assistance Received (During the past five years)

Date
(Day/Month/Year)

Program

Purpose Amount

/ /

$

/ /

$

/ /

$
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Project Benefits

How many people will be employed (# of new jobs created) Support for project/business received from:
O 1nuit F/T P/T S [J Hamlet Council
[J Non-Inuit Community Organizations (specify)
O Non-Inuit F/T P/T S
For how long? [ 1nuit Associations
[ other (specify)
Amount of wages to be paid: $ |

How many people will be trained? This project/business supports:

. [ Youth
[ 1nuit _ [1 Elders
[ Non-Inuit [J women

[ Environment

[ Healthy Communities

[ sustainable Livelihoods (hunting/carving/arts & crafts)
| [ other (specify):

For how long?

% of total project costs to be spent in Nunavut: | $

What impacts will this have on Nunavut’s environment?

Expected increase in individual’s/business’ assets:

s |

Personal Financial Information

Sources of Income: Annual Amount:
Employment:
Social Assistance:
Employment Insurance:
Other (specify)
Other
Other

(1) Total Income | |

Personal Net Worth Statement (Small Business Opportunities and Entrepreneur Development Fund Applicants Only)

Assets Market: Value: Liabilities: Balance:
Cash & Bank Deposits: Loans:
Vehicles & Equipment: Mortgages:
Real Estate: Credit Cards:
Other (specify) Other (specify):
Other Other
Other Other
(2) Total Assets (3) Total Liabilities |

Declaration of Applicant

| do swear that | have personal knowledge of the matters discussed in this application and state that: To the best of my knowledge, all
statements made and material provided by or on behalf of the undersigned are true and correct;

L] The proposed business plan or project complies with municipal, territorial or federal laws;

L] | agree to provide representatives of the Department of Economic Development & Transportation (and all other organizations
supplying project funding), with access to the site and premises of the project;

. | authorize the Department of Economic Development & Transportation to obtain personal and credit information about me from
any source;

. If approved, | agree to supply relevant receipts requested by the Department of Economic Development & Transportation and all
other organizations supplying project funding; and

L] | understand that the names of individuals and companies that receive grants and contributions from the Department of Economic

Development & Transportation, together with the amounts of those grants and contributions, may be released to the Minister, the
Legislative Assembly, municipalities, and the general public; and

L] I make this declaration believing it to be true and knowing that it is of the same force and effect as if made under oath.
Signature:
Signed this day of , 20 , in the community of , Nunavut

Submit your completed application to:

The Community Economic Development Officer
in your municipality
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