BPN asa

Business Professionals Network TOwards sound Entrepreneurship in Rwanda

Initial Application Form

1. Names of Applicant:
Date of Birth: 3. Nationality:

4. Private Address (District, Sector, Cell, village):

5. Phone Number(s):
6. Email Address: 7.1D N°:

8. Other person of contact in the company (Names, Title, Phone N°):

9. Education: - Your highest degree:

- Institution/School/University:

10. Additional Trainings attended:

11. Professional activities from 2000 to 2016. Where did you work? In which position2

12. Do you own a business? oYes o No If No, go to Question 28

13. Company Foundation Year:

14. Products / Services of the company today:

15. Number of Employees: 16. Company Name:

17.Company Type (Ltd, cooperative, etc.)
18.RDB Company code / TIN Number:

19. Company’s Address (District, Sector, Cell, Village):

20. Owner(s) of the company:

21. Brief description of the company’s premises (approx. building size, number of rooms, own

or rented, etc.):

22.How would you like to strengthen, improve or grow your company in the next 5 years?
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23.What is the concrete motivation behind your company expansion/improvement plan?

24. What are your company’'s main challenges today?

25. What is the monthly revenue of your company (Turnover)?

26.Do you have any cash available intended to be invested in the business expansion?

If yes, how much?

27.Who financed your company since the beginning? Under what conditions?

28. Do you have debts? How muche To whom? (Compulsory for a loan request)

[.  Yourself:

.  Your Company:

29.Does anyone owe you moneye Who? How much?

30. Do you have another job2 Company / Position:

31.From whom did you receive information about BPN2 Names, Phone N°:

32. What can BPN do for you? What kind of support do you wish to receive?

33.In case you are applying for an Equipment loan:

I.  Equipment Type and Price:

Il. Loan Guarantees (Land or Real Estate) Type and Value:

34. Details of two of your nearest relatives - Names/Age/Occupation/Phone N°:

35. Do you have any criminal record? If yes, please provide dates and explanation:

NB: Please attach to this application a copy of your Business Registration Certificate

including the official list of shareholders.

Date: Signature:




