
Inviting Fund Implementing Partners to Support the implementation of Seed Fund Programme
Please e-mail PDF versions of completed submission form to: seed.fund@tia.org.za
	Organisation name
	

	CIPC registration number (if applicable)
	

	Type of an Organisation
	

	Location of Organisation 
	Province:
Municipality:
Location:

	Contact person(s):
	Name and surname:
Position in enterprise:

	Contact details
	E-mail:
Landline:
Cell number:
Physical address of enterprise:
Postal address of enterprise:

	Website (if applicable) 
	

	Ownership arrangement (where applicable)
	
	Demographic
	Gender

	
	
	Black
	White
	M
	F

	Directors/members (where applicable)
	

	Attach CIPC registration certificate

	Years in business (where applicable)
	

	Number of current employees (where applicable)
	Permanent:                                 
	
	Temporary:
	

	BBEEE status level (where applicable)
	
	Attach BBEEE certificate/ or affidavit

	Type of Industry sectors supported by the Organisation / Department
	



Supporting documents submitted (X)
	Expression of interest 
	

	Company Registration documents
	

	Tax Clearance and CSD Report
	




[image: ]CALL FOR EXPRESSION OF INTEREST – COVER FORM AND DECLARATION




Declaration
I declare that: 
· I am duly authorised to complete this form and to sign and submit this declaration, and in doing so, I am bound by this declaration. 
· I have read and understood the TIA Call for Expression of Interest. 
· I understand that submission of this EOI does not constitute a contract
· I am aware that there may be further information required by TIA in respect of this EOI, and that my failure to provide the requested information timeously may lead to the rejection of this application. 
· The information contained in this application and any supporting information is to the best of my knowledge true, accurate and complete. I accept that TIA has the right to reject this EOI in instances where the information provided is found to be false, and where instances of fraud are detected. 
· I consent to the use of submitted information for assessment.

I confirm that I have read, understand and will adhere to this Declaration.

	Name of Organisation/Department Representative:
	


	Position of the Representative:
	

	Signature:
	



	Date:
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Innovating Tomorrow Together




