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Electronic Claim Form  
Manufacturing Competitiveness Enhancement Programme (MCEP)
<<form no>>
DISCLAIMER AND IMPORTANT NOTICE
* Please read the relevant pages of the application form guide detailing  the legal implications of completing this form and claiming for an incentive grant under this scheme. 
* Specific attention is drawn to the dti's right to cancel any agreements based on incorrect or misleading information provided in this form. 
* Entities that make fraudulent applications and claims will be persecuted to the full extent of the law.  
PLEASE NOTE THE FOLLOWING BEFORE COMPLETING THE FORM  
* Please study the MCEP Guidelines.
* Please be aware that the guidelines form part of the agreement with the dti.
* Before submitting, be sure to have attached all required documents.  
* Only electronic claims will be accepted. 
* Should you wish to apply for any of the other MCEP Interventions, download the application form here. 
HOW TO COMPLETE THIS CLAIM FORM
* Retrieve the application information - see last page for information.
*  Complete all of the required fields on this application form.
* Locate the "Paper-clip" on your screen and attach all of the supporting documents. 
* Once completed, click on Save, and then on the Submit Button at the end of this application form.
* If you completed all of the required fields, and have attached all of the required documentation, your claim will be submitted to the dti.
Take Note
Before you can submit your claim form you have complete the following steps
1. Fill in your MCEP Reference Number below and click `Retrieve My Application Information' to retrieve you MCEP application information. Please note, to complete this step and step 3 you have to be online and have an active connection to the internet. Please also note that depending on the connection speed the retrieval can take a few minutes to complete.
2. When step 1 is completed you can complete the rest of the claim form manually.
3. After completing step 3 you can submit your claim by clicking Submit My Claim'. Please note, you would not be able to submit if either step 1 or step 2 was not completed, or if any information is missing or any information is not valid. If you get a message box listing one or more validation errors when you click the `Submit My Claim' button you have to correct each error before you can proceed.
Attaching Documents 
The list of supporting documents is provided below, to attach your supporting documents, locate the paperclip icon, and browse and attach your supporting documents. Your claim may be deemed invalid if your supporting documents aren't attached at the time of submission. Upon completion, attach your documents before you submit your claim. Please try to keep the size of the documents as small as possible. 
MCEP Reference Number
-
-
SUPPORTING DOCUMENTS
List Of Documents Required (Please indicate the documents attached)
SECTION A : APPLICATION INFORMATION
A.1 Applicant Information
Physical Address
Postal Address
A.2 Contact Person
A.3 Tax Details
A.4 Banking Details
SECTION B : CLAIM INFORMATION
B.1 Claim Period (As per approval letter)
B.2 Claim Milestones
Milestone
12 Month
Final Claim
SECTION C : BUSINESS INFORMATION
C.1 Level Of Employment
Management	
Operations
Admin-istration
Engineers
Scientists
Technicians
Artisans
Other
Current Employment
Total
C.2 Employment Break Down
How many employees does the business currently have from the following population groups? (Excluding Business Owners)
African Male
African Female
White Male
White Female
Indian/Asian Male
Indian/Asian Female
Coloured Male
Coloured Female
Foreign/Other Male
Foreign/Other Female
Chinese Male
Chinese Female
                    
Total Employees
How many employees does  the business currently have from the following population groups (Business Owners Only)
African Male
African Female
White Male
White Female
Indian/Asian Male
Indian/Asian Female
Coloured Male
Coloured Female
Foreign/Other Male
Foreign/Other Female
Chinese Male
Chinese Female
          
Total Employees
How many people with disabilities does the business currently have from the following population groups? (Excluding Business Owners)
African Male
African Female
White Male
White Female
Indian/Asian Male
Indian/Asian Female
Coloured Male
Coloured Female
Foreign/Other Male
Foreign/Other Female
Chinese Male
Chinese Female
          
Total Employees
SECTION D : INTERVENTION INFORMATION
D.1 Project Details
Physical Address
D.2 Capital Investment
Activities
dti Approved Cost
Cost Incurred
Production  Start Date *
Project Location
TOTAL 
* Dates must be in the format DAY MONTH YEAR e.g. 17 April 2012
D.3 Green Technology And Resource Efficiency
Activities
dti Approved Cost
Cost Incurred
Production  Start Date *
Project Location
TOTAL 
* Dates must be in the format DAY MONTH YEAR e.g. 17 April 2012
SECTION D : INTERVENTION INFORMATION CONTINUE ...
D.4 Enterprise-Level Competitiveness Improvement
Activities
dti Approved Cost
Cost Incurred
Percentage Complete
Project Location
TOTAL 
For Skills Development Complete The Following
Type Of Training
Member Trained
Employment  Level **
Status  Of Training ***
* Dates must be in the format DAY MONTH YEAR e.g. 17 April 2012 ** Employment Level e.g. Management *** Training Status e.g. Completed
SECTION D : INTERVENTION INFORMATION CONTINUE ...
D.5 Feasibility Studies
Milestones
Milestones
dti Approved Cost
Cost Incurred
Percentage Complete
TOTAL 
Activities
Activities
Start Date *
End Date *
Results
Result
Number
Project  Value
Estimated  Date / Area
* Dates must be in the format DAY MONTH YEAR e.g. 17 April 2012
SECTION E : DECLARATION
I                                                                                                      hereby declare that the information in this claim is a true reflection of our intended project and application thereof. I am aware of the fact that the information which we have submitted above will have a material bearing on the adjudication of the application and this claim, also if it therefore subsequently appears that any information in the application and claim with addendum was not correct, or that certain information was omitted, the Adjudication Board shall be entitled to withdraw or amend its approval and without prejudice to its rights, to recover any amounts already paid or to withhold further payments due. I/We have declared that I/we are authorised to make this application and I/we have read and accept the terms and conditions listed in the guidelines. I/We authorise you to make any enquiries in accordance with your procedures in connection with this claim. Click here to download the Guidelines
Designation 
Signature
Date
10.0.0.0.20110715.1.847530
mcep@thedti.gov.za
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