N
C SBAP-2025

i fis el o)
ool icili (x_)f\/uum,«_,
Eviponemend fpr, oty

UMUABALI CITIZENS EMPOWERMENT FORUM
Small Business Assistance Program
LOUIS AND SCHOLAR NWOKE FOUNDATION INC SPONSORED GRANT

APPLICATION FORM ATTACH RECENT

. PASSPORT
(See overleaf for conditions) PHOTOGRAPH HERE
DATE: FAMILY NAME IN UMUABALI:
SURNAME: FIRSTNAME:
MIDDLE NAME: GENDER: MALE FEMALE
IF FEMALE, STATE WHETHERAWIDOW YES| | NO | | DATE OF BIRTH: /)
MOBILE NO: E-MAIL:

BUSINESS NAME (if any):

BUSINESS ADDRESS (IF ANY):

TYPE OF BUSINESS: NEW || EXISTING [ | IF EXISTING, INCLUDE A SHORT BUSINESS PROFILE
IF NEW, DO YOU HAVE A BRIEF BUSINESS PLAN? YES [ | NO [ ]

AMOUNT OF GRANT REQUIRED: N ( )

HOW DO YOU INTEND TO USE THE GRANT: WORKING CAPITAL | EQUIPMENT [__|
RENT [__| INVENTORY [__| FURNITURE & FITTINGS [__]

LIST SPECIFIC USE(S)

BANK ACCOUNT NAME: BANK NAME:

ACCOUNT NUMBER:

UNDERTAKING:

l, undertake to abide by the rules and
regulations governing this Grant Award and confirm the correctness of the above information
provided by me. | accept that any claim discovered to be false afterwards will be treated as an
act of gross misconduct and may lead to disqualification of my application.

SIGNED: DATE:




CONDITIONS

1. This GRANT is for bona fide Umuabali Citizens only who are resident in Umuabali

2. The applicant must read and complete the Application Form correctly with a recent
passport photograph attached

3. The Application Form must be accompanied by a Business Profile (for Existing business)
or a Business Plan (for new business)

4. Completed application form is to be returned through the UCEF Office, Umuabali Civic
Centre BEFORE OR BY MONDAY, 10™ MARCH 2025

5. The GRANT must be used for the purpose stated in the award letter and evidence of
such use must be produced

6. The applicant must provide all documentary evidence required by Umuabali Citizens
Empowerment Forum in support of the application.

7. The decision of Umuabali Citizens Empowerment Forum on the application is final.

FOR OFFICIAL USE ONLY

1. Approved 2. Not Approved

Reason
a. Conform to Guidelines
b. Do not conform to Guidelines

Grant Amount Approved: N

Signed:

UCEF SBAP OFFICER




