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SSAS FORM A

SECTOR SPECIFIC ASSISTANCE SCHEME (SSAS)

APPLICATION FOR THE FORMATION/RECOGNITION AS EXPORT SUPPORT ORGANISATION/FORMATION 
1.
CATEGORY OF ORGANISATION APPLYING FOR

Export Council



 FORMCHECKBOX 

Industry Association


 FORMCHECKBOX 

Export Trading Firms


 FORMCHECKBOX 

Export Club/Fora


 FORMCHECKBOX 


Joint Action Group


 FORMCHECKBOX 

2.
NAME OF APPLICANT ORGANISATION (incl. VAT and registration numbers in the case of registered organizations) AND CONTACT DETAILS

NAME:
ADDRESS:

CONTACT PERSON:

DESIGNATION:

E-MAIL:

TEL. NO.

3. SECTOR & INDUSTRY CATEGORY


4. IS THE APPLICANT AND PROPOSED MEMBERS EXPORT FOCUSED?
5. HOW WILL THE APPLICANT ENSURE THE FINANCIAL SUSTAINABILITY OF THE EXPORT SUPPORT ORGANISATION/FORMATION APPLYING FOR RECOGNITION?
6. ATTACH THE FOLLOWING INFORMATION TO THE APPLICATION.

a. Cover Letter outlining the motivation for seeking formation/recognition as an Export Support Organisation/Formation, identifying the priority sector focus, confirming whether a new legal entity will be established or if an existing one will be used, listing the services and offerings to be provided to members, and detailing the council’s sustainability strategy;

b. Proof of Legal Status and Registration, such as registration as an NPO, NPC, or PBO (if already established);

c. Constitution of the Export Support Organisation/Formation, outlining governance structure, membership requirements, and operational framework;

d. List of Export Members or Potential Members, signed by members and indicating their commitment to the proposed Export Support Organisation/Formation and the rationale for its recognition;

e. Three-Year Business Plan detailing the organisation’s mission, vision, strategic objectives, key interventions, and how the council will contribute to sectoral export growth and development;

f. Proof of Banking (or a board resolution or written undertaking that the Export Council will establish a dedicated bank account upon approval).

Application packs are to be sent to exportformations@thedtic.gov.za 

DECLARATION

I hereby request to be recognized by the dtic as an Export Support Organisation/Formation which will qualify to apply for the benefits accorded under the Sector Specific Assistance Scheme (SSAS). I understand and accept all the rules pertaining to the Sector Specific Assistance Scheme, as indicated in the Rules and Guidelines of the Sector Specific Assistance Scheme. I declare that the information provided herein is true and correct.

NAME OF APPLICANT REPRESENTATIVE: …………………………………….
DESIGNATION: ………………………………………………

SIGNATURE OF APPLICANT: …………………………….
DATE:
…………………….
For official use only
	Preliminary Review and Due Diligence 


	Sector Desk Input (where necessary, not mandatory)

	Name: ……………………………...........
Export Council Secretariat  
Sign: ………………………………

Date: ………………………………

Support/ Not Support

Comments: …………………………….........
…………………………………………………

…………………………………………………
	Name: ……………………………...
Sector Desk
Sign: ……………………….......
Date: …………………………...
Support/ Not Support

Comments: …………………………….........
…………………………………………………
…………………………………………………


	Recommendation
	Recommendation 

	Name: …………………………….............

Director: Export Development & Support

Sign: ……………………….......
Date: …………………………...

Support/ Not Support

Comments: …………………………….........
…………………………………………………

…………………………………………………


	Name: …………………………….............

Chief Director: Export Development & Support

Sign: ……………………….......
Date: …………………………...

Support/ Not Support

Comments: …………………………….........
…………………………………………………

…………………………………………………



	Recommendation by Export Council Management Committee (ECMC)
	Final Approval

	Name: …………………………….............

Chairperson/ Representative: ECMC 
Sign: ……………………….......
Date: …………………………...

Support/ Not Support

Comments: …………………………….........
…………………………………………………

…………………………………………………


	Name: …………………………….............

Deputy Director-General: Exports
Sign: ……………………….......
Date: …………………………...

Approved/ Not Approved
Comments: …………………………….........
…………………………………………………

…………………………………………………
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