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DISCLAIMER AND IMPORTANT NOTICE
Please read the relevant pages of the guidelines, detailing the terms and contions and legal implications of completing this form and applying for an incentive under this scheme.Entities that make fraudulent applications or claims will be prosecuted to the full extent of the law.
PLEASE NOTE THE FOLLOWING BEFORE COMPLETING THE FORM
Please study the Guidelines.Please be aware that the guidelines form part of the agreement with the dtic.
HOW TO COMPLETE THIS CLAIM FORM
Complete all fields on this claim form.One completed, save this form on your desktop and then email claim form with all the required documentation to the email address as provided on the dtic website - apssclaims@thedtic.gov.za
SECTION A
APPLICANT DETAILS
1. Fully completed claim form 2. Asset list signed by authorised person. 3. Stamped credit order form. 4. Stamped bank statement. 5. Valid BEE certificate. 6. Employee list on company letterhead and signed by either CEO/CFO/COO. 7. Valid tax clearance certificate. 8. Latest audited or reviewed financial statement prepared by an independent external auditor or accredited person for annual claims. 9. Invoices of machinery and raw materials sourced/ acquired. 10. Raw material list. 11. Factual Fundings Report (FFR). 12. CIPC document.
List of additional information:
Contact Person Details :
Postal Address of the project :
Physical Address of the project :
Minimum Criteria :
BROAD-BASED BLACK ECONOMIC EMPOWERMENT B-BBEE
Bank Details
Factory (Square meters) :
Base Year 
 sq 2
Addition Year 1
 sq 2
Addition Year 2 
 sq 2
Actual area for claim
1. Shareholder's name - if the shareholder is an legal entity then enter the registred entity name else if the shareholder is an individual then enter the shareholders name and surname.
2. If the shareholder is a registred entity then enter the enttity registration number else if the shareholder is an individual then enter the shareholders ID number.
SECTION B
OWNERSHIP AND MANAGEMENT 
List All Legal Entity Shareholders (excluding individual shareholders) :
Shareholder Name 1
Registration No. 2
Is Govern-mental Institute
Country
Share-holding %
B-BBEE Level
Is Entity more than 51% black owned
Total Legal Entity Shares
List All Individual Shareholders :
Shareholder Name 
ID No. 
Country
Share-holding %
Race
Disability
Gender
Youth (Between18 to 35 years)
Total Individual Shares
African %
White %
Women %
Disability
%
Youth %
Foreign %
Shareholders
Entities    
Shareholder Summary :
Current Employment (With Disability):
African
White  
Indian  
Coloured
Other
Total  
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Total ****
Current Employment Youth (Under 36 years):
African
White  
Indian  
Coloured
Other
Total  
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Total ****
Activity (e.g. M&E, commercial vehicles and buildings)
Claim One
Claim Two (Annual)
Claim Three
Claim Four (Annual)
Total
Claim Milestone:
Employment :
Base Year Employment **
Current Year 1 Employment
Current Year 2 Employment
Total
Direct Employment
Total
Current Employment :
Black  
White  
Indian  
Coloured
Other
Total  
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female
Total ****
SECTION C
PROJECT INFORMATION
List of locally procured items
Item locally procured
Supplier Name
Black Ownership %
Contact Details
Physical Address
Start Date
Cost Amount
Percentage (%) is locally procured
Catogories
Description
Purchase Date
Amount Required
Focus Area : Conformity Assessment Certification  
Accreditation
Focus Area : Information technology systems    
Total
Competitiveness Improvement Cost:
Claim Year 1
Claim Year 2
Claim Year 3
Claim Year 4
Claim Year 5
IF yes, provide the turnover of the manufactured product that is replacing the import
IF yes, provide quantity of manufactured output that is replacing the import  
Which of the products listed above is replacing imports and/or manufactured for the first time in the country?
Claim 1
Claim 2
Claim 3
Claim 4
Claim 5
Annual Turnover generated as a result of the supported project  
Quantity of output produced by the supported project
For these products supported by the incentive, what is the annual turnover and output produced for this current claim period?
List the top 3 finished products manufactured for this project?
Claim Year 1
Claim Year 2
Claim Year 3
Claim Year 4
Claim Year 5
IF yes, provide the turnover of the manufactured product that is replacing the import
IF yes, provide quantity of manufactured output that is replacing the import  
Claim Year 1
Claim Year 2
Claim Year 3
Claim Year 4
Claim Year 5
IF yes, provide the turnover of the manufactured product that is replacing the import
IF yes, provide quantity of manufactured output that is replacing the import  
SECTION F
DOMICILIUM AND RESOLUTION
I hereby declare that the information in this application is a fair and true reflection of my intended project and that all relevant information has been disclosed. I am aware of the fact that the information which I have submitted above will have a material bearing on the adjudication and if it, therefore, subsequently transpires that any information in the application and addenda was not correct, or that certain information was omitted, the dtic shall be entitled to withdraw or amend its approval and without prejudice to its rights, to recover any amounts already paid or to withhold any further payments due.
This application (with any addenda), if successful, will form part of the agreement with the dtic.
If at a later stage it transpires that information is not correct, the applicant will be held solely responsible for misrepresentation and legal action may be instituted.
Name of Directors
Signature of Directors 
CONSENT TO PROCESSING OF PERSONAL INFORMATION IN TERMS OF THE PROTECTION OF PERSONAL INFORMATION ACT, 2013 (ACT NO. 4 OF 2013)
The following is a list of required documents
Please note that by completing this application and submitting the requested information to the Department of Trade, Industry and Competition (the dtic), of which some of the information submitted may constitute personal information as defined in the Protection of Personal Information Act, 2013 (Act No. 4 of 2013), you as the applicant do hereby give consent to the processing of your personal information by the dtic or any person acting on its behalf, to the extent necessary, for purposes of determining your eligibility for the grant/incentive. Further, consent is granted that the dtic may, provide and verify personal information so attained in the application with other state owned entities, private corporate entities, industry associations related to the sector or regulatory bodies (the list is non-exhaustive). In addition, consent is hereby expressly provided to cross border transfer of personal information where necessary for the performance of a contract between applicant and the dtic or for the implementation of pre-contractual measures taken in response to your application, where applicable or for any other matter incidental to the application for funding. the dtic confirms:(a) that personal information submitted herein shall not be used for any other purpose other than the purpose for which it was collected;(b) that it will not process personal information, except to the extent necessary for the provision of services under the Incentive Programme;  (c) and undertakes to implement and maintain appropriate technical and organisational measures to protect against the unauthorised or unlawful processing of, accidental loss, destruction, damage to or alteration of personal information; and(d) that it shall not retain personal information for any period longer than is necessary for achieving the purpose for which the personal information was processed, and it shall at all times provide the Applicant with timeous prior written notice of any intended destruction or deletion of personal information.Please note further that, in addition to any other rights you may have in terms of the Protection of Personal Information Act, 2013 (Act No. 4 of 2013), you have the right to: (a) Access your personal information in the possession of the dtic or any person acting on its behalf;(b) Object to the processing of your personal information;(c) Lodge a complaint with the Information Regulator;(d) Challenge the accuracy of your personal information in the possession of the dtic;(e) Request the deletion/destruction of your personal information; (f) Project executive summary(f) withdraw consent to the processing of your personal information.
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