
 

 

APPLICATION FORM 
 

REQUIRED DOCUMENTS 

• Certified copy of applicant identity document(s) 

• Proof of business and residential address 

• Business profile 

• Proof of business registration  

• Photos of damaged property Proof of business bank account 

• Latest three-month business banking statements  

• Proof of previous NYDA funding  

• Affidavit on shop looting and SAP case number  
 

1. APPLICATION FORM SUBMISSION (FOR OFFICE USE ONLY) 

BRANCH   

Date of submission:  Submitted by:  

Received by:  Signature:  

Previous funding GR#  Funding date   

Site visit date   Affidavit and SAPS case#  

Utilisation of funds  Repairs: R Stock Amount  R 

 
1. PERSONAL INFORMATION 

Surname: Names as appears in Identity Document (ID): Gender: 

Male  

Female  

Date of Birth: 
 
 

Identity No:  
 

 

*Race Group: 
 

Africans  Indians Disability  Yes  

Coloured Whites  No 

Residential Address  
 

 
 
 
Business Address: 
 
 
 

Postal Address: 
 
 
 
 
 
 
 

Tel. No.: 
 
 
Cell No.: 
 
 
E-mail: 
 

 
 
 
 
 



 

 

 
2. JOBS SUSTAINED  

 PERMANENT JOBS  TEMPORARY SHORT TERM 

Male Female Youth Disabled Male Female Youth Disabled Male Female Youth Disabled 

African             

White             

Indian             

Coloured             

Total             

 
3. APPLICATION SUMMARY 

• Business name 

 

• Provide summary description of the business: 

 

• Describe nature of assistance being requested (Amount and what it will be used for?  Also submit quotation on the 
replacement value) 

 

• Attach photos and other proof of damaged property   

 

• Provide any other relevant information to support your application  
 
 

• List of repairs required  

 

• List of stock required  

 

APPLICATION APPROVAL /DECLINE 

Assessed by: ____________________________________________________   Date: _______________________________ 

Position: _______________________________________________________      Signature: ___________________________ 

Recommendation: Approved _________________        Declined: _________________                

Approved by: _________________________________________________      Date: _________________________________ 

Position: ___________________________________________ Signature: ________________________________________ 

NB:  Applications are opened to youth-owned enterprises in Kwa-Zulu Natal (KZN) and Gauteng (GP) only. For KZN-based 
enquiries please contact Nompumelelo.Zuma@nyda.gov.za and for GP, please email Rebone.Majola@nyda.gov.za 
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