
 

 

                                     

 

VUKA ALFRED NZO COVID-19 RESPONSE PROGRAMME 

 

APPLICATION FORM 

 
APPLICANT NAME 

 

 
LOCAL MUNICIPALITY 

 

 
WARD NO  

 

 
VILLAGE 

 

 
CATEGORY APPLIED FOR 

 

 

COMPANY/ ENTITY/ 

PROJECT NAME 

(if applicable) 

 

 

 

TYPE OF BUSINESS 

Street Trader/ 

Hawker/Formal Business 

 

 

 

YEARS IN OPERATION  

 

COMPANY REGISTRATION 

NUMBER (if applicable) 

 

 

CONTACT PERSON  
 
 

 

CELL NUMBER (01)  

 

CELL NUMBER (02)  



 

EMAIL ADDRESS 

 

 

BUSINESS ADDRESS 

 
 
 

 

ITEM/S REQUESTED 

 

 

 

1. 
 
2.  
 
3. 
 
4. 
 
5. 
 

 

1. COMPANY INFORMATION 

1.1.  BRIEF BACKGROUND OF THE COMPANY 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

2. HAVE YOU OR THE COMPANY RECEIVED ANY COVID-19 RELIEF FUNDING 

FROM ANY GORVENMENT INSTITUTION?  

 

Please circle: 

 

YES       NO 

 

If YES, please provide details below: 

 

 

 

 



**Your honesty in this section is crucial. You will be held liable for all costs 

incurred by the Municipality; should the Municipality find that you have been 

recently awarded with any Government funded Covid-19 relief intervention 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

3. TOTAL NUMBER OF REGISTERED BUSINESS MEMBERS (if applicable):  

 

No. _________ 

 

MALE 
 

FEMALE DISABLED 
 

 
 

  

 

 

4. TOTAL NUMBER OF EMPLOYEES (if applicable): 

 

No. ________________ 

 

MALE FEMALE YOUTH DISABLED 
 

    
 

 

5. DECLARATION 

 

I, THE UNDERSIGNED (NAME)  

_________________________________________________________ 

DECLARE THAT THE INFORMATION FURNISHED ON THIS APPLICATION 

FORM IS VALID AND CORRECT. 

I ACCEPT THAT THE MUNICIPALITY MAY ACT AGAINST ME SHOULD THIS 

DECLARATION BE FALSE. 

 

_______________________         ______________       

       SIGNATURE      DATE   



ANNEXURE 1  SUPPORTING DOCUMENT CHECKLIST (PLEASE MARK X) 

 
COMPLETED APPLICATION FORM 

 
 

 
REGISTRATION CERTIFICATE (where 
applicable) 

 
 

 
CERTFIED COPIES OF ID  

 

 
PROOF OF BUSINESS RESIDENCE 
(Letter from Ward Councillor/ Tribal 
Authority) 

 

 
PROOF OF LAND OWNERSHIP/LEASE 
AGREEMENT/PERMISSION TO OCCUPY 
(where applicable) 

 

  

 

Submission of all required information does not guarantee approval of the fund applied 

for. A decision made by Alfred Nzo Municipality will be binding with no obligation to 

enter any subsequent correspondence. 

It remains the responsibility of the applicant organization to submit the application on 

time at Alfred Nzo District Municipality (ANDM) before or on the 4th September 2020. 

NB: Please note that the communication will be limited to those who are successful 

during the application selection. 

 

 


