Business Start 2021

(Post-Business Plan Support)
APPLICATION FORM

Business START offers seed and growth funding for small start-ups. The
measure supports Small Start-up Undertakings that have a viable business
concept throughout their development phase prior to seeking third party

equity.

Version 1.0
Date: 01.01.2021

MALTAENTERPRISE



Applicant Details

Fields marked in red are required

Business Name |

Registered Address Sector Other Service Activities (please s

Primary Contact Person*

Town Name |
Post Code Designation
Country | Telephone number
e-mail |

Telephone number |

Web site
e-mail
Business Type Select | Not Registered
Date Established [if the business is not vyet
registered, you are still required
Business Identification Number to indicate which structure will be

registered in the Business Type field]
Jobsplus Employer Number

VAT Number

Income Tax Number

Brief introduction of the company and business activity

(If the enterprise is not yet set up outline your proposed business activity)




Proposed Business Activity

Where you wish to provide more information than the space allows, kindly attach the additional
information as an annex, including the corresponding question

What is the main product or service the start-up will be offering?

Identify at which stage is your business idea?

O O O O O O

In reference to your selection above, explain what work has already been done and outline any further
work/development that is required to bring the product/service to market?

Under which of the following sectors is this activity classified?

If you selected 'Other innovative economic activities' justify how this meets the requirements of the scheme
as clarified in section 3.4.1 of the guidelines.
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The products and/or services being proposed:
(select all that apply - at least two (2) criteria have to be selected for the application to be considered)

D have the potential to generate income from various geographical markets

D are new or substantially improved compared to existing products on the market

utilise processes, which are new or substantially improved compared to those adopted in current

complementary activities

Justify your selections below:

Describe the competencies and experiences in the relevant industry and in other start-up projects of key
persons involved in the Start-up. In this section you should cover any key employees, founders, professional

advisors, business angles, investors that are supporting the Start-up.

External Support - Provide any information in relation to third parties supporting your initiative.
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Competitive Analysis - Use the table below to compare your business with two other significant competitors.
Identify which factors are stronger, similar or weaker and explain your choices in the space provided:

Competitor 1 Competitor 2

Explain

Select Select
Select Select
Select Select
Select Select
Reliability Select Select
Select Select
Reputation Select Select
Location Select Select
\UHIEIWGIE | Select Select
CEIEE LN Select Select
Advertising Select

o
c
o
-
<

Select

How much does the business of the start-up depend on Intellectual Property (IP) developed by the start-up?

Select

Explain

How much does the business of the start-up depend on a Technological Solution developed by the start-up?

Select

Explain
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Employment - What are your plans in respect to the skills and knowledge required, the resources available in
the local employment market and the cost to access such resources?

Employment Schedule - In the table below your are required to provide an employment plan for the next 3

years.

No of Emloyees

Comments

Identify the areas of development that need to be addressed for the start-up to achieve the targets outlined
in the Business Plan through the proposed investment.
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Breakdown of current and projected turnover by geographic region:

Projected Turnover (3 yrs) | Expected Turnover (5 yrs)

EU & EEC

Europe (other

Other Countries

Does the start-up have a fixed location from where to operate? Select

If YES please provide the following information:

Address

Floor Area sgqm Owned Leased / Rented

Are the premises ideal for future growth envisaged? Explain. Select

If NO please provide the following information:

Are you considering premises for hosting the business operation?
O YES (select) Leasing/Renting Purchasing Co-sharing
O NO

Have you identified suitable premises? If yes explain: Select

What floor area would be required?

sgm
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Financing Structure - Explain how the project will be financed and how the funding sources are forecast to
develop over 24 months.

Source of Financing VEITEES Value € VEIES
(The following data is required where available) (Current) (YEAR 1) (YEAR 2)

Share Capital - Have funds already been injected in the | | | |
business? How is the share capital planned to increase?

Shareholder's Loan - Are the shareholder planning to loan | | | |

person funds to the business? Explain repayment plan:

Private Equity - Does the business have any private
investors or business angels? If yes, explain below:

Bank Loans - If you are using bank financing have you I I

already contacted banks?What were the outcomes? What
amount is being requested?

Grants and State Funding - If the project received any other I I

funding state value. Below please list the funding bodies:

Other - List any other sources of funding below and enter I I

the total amounts committed:

e T T T
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Assistance Requested

Total assistance requested: | |

Date from when assistance is required: | |

Explain how any approved funding will sustain the start-up. (Such as for survival, growth, investments etc)

Promoters & Shareholders

The following information is to be submitted for all the promoters involved in the start-up, and shareholders
holding more than 25% ownership. The Corporation shall use the information to access employment history
required to evaluate this application.

Full Legal Name Date of Birth I.D. Card Number Shareholding %
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Applicants are required to submit a business plan with this application form - In order to be considered for
evaluation, the business plan has to provide clear information on all the following elements.
Kindly identify the corresponding Business Plan page number/s.

Background, Company Overview, Ownership Page/s
Vision, Mission and Objectives Page/s
Unique Selling Proposition Page/s
Technology Review (where applicable) Page/s
IP Review and Protection Page/s
Competition: Impact on Competitors, Dependance on Suppliers Page/s
Marketing Strategy: Pricing Strategy; Product Positioning; Promotion Page/s
Route to Customer Page/s
Operations Plan, Human Resources, Outsourcing Page/s
Risk Assessment Page/s
Investment required and Financing Plan Page/s
Exit Strategy and Contingency Plans Page/s

Forecast Financial Performance (including a detailed full cashflow, profit & loss,
and balance sheet - applicant may opt to use the Financial Summary document
available for download with the application documents which meets the
Corporation's criteria)

Page/s
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Personal Data Protection Information and Consent to Process
Data

Contact email address of the Data Protection Officer: dpo@maltaenterprise.com

Referring to Articles 13 and 14 of the GDPR, the Right to be Informed, you will find how Malta Enterprise
processes the data in this application. Fill in any required data. [Malta Enterprise Data Protection Policy]

Authorisation to engage with the Corporation on matters related to the Application. (If Applicable)

| the undersigned, as legal representative of the Applicant Undertaking, authorise the following
Legal Bodies and/or Natural Persons to act on my behalf with Malta Enterprise Corporation with
respect to matters related to the Application and any subsequent documentation exchanged
between the two parties inrelation to the same Application.

Name and Surname of Natural Person E-mail address of party granted authorisation

Name of Legal Entity
granted authorisation (see Note 1) (see Note 2)

Note 1: Leave empty if authorisation is intended to any natural person engaged with the Legal Entity.
Otherwise specify the name and surname of the person(s) working for the Legal Entity to whom the
authorisation is intended.

Note 2: Written communication with the Legal Entity and/or Natural Person granted authorisation via email
will only be accepted via the email address specified in the table above. The Undersigned should be copied (via
the email address specified in the Application) in any communication between the Corporation and the Person
granted authorisation as per above table.

Employer Consent Form

The signature of this application confirms that any employment and personal data included in this
application form is covered by the appropriate data subject consent as required by the prevalent
Data Protection laws and regulations. The consent includes the sharing of data with other government
entities where strictly necessary and required by law but also defines the purpose(s) for the processing of
data of the captioned data subject/s in line with Article 5, Principles relating to processing of
personal data and Article 7 Conditions of Consent of regulation (EU) 2016/679 dated 27 April 2016
on the protection of natural persons with regard to the processing of personal data and on the free
movement of such data (General Data Protection Regulation). Should the data subject withdraw his/
her consent to processing, the Corporation shall be informed immediately. Consequently, the
Corporation may proceed with processing this data, verifying it with other agencies, and retain such
data for the duration required by the applicable national and EU laws and regulations.




General Block Exemption Regulation - Declarations

The individual countersigning this form and declaration must be duly authorised either in terms of the company's
Memorandum & Articles of Association or in terms of an appropriate resolution of the Board of Directors, a copy of which
must be attached.

i) Compliance with Incentive Guidelines

The undersigned declares that the applicant will ensure compliance with the terms and conditions set out in the Incentive
Guidelines.

ii) Compliance with General Block Exemption Regulation

The undersigned declares that the applicant will ensure compliance with the relevant provision of Commission Regulation
(EU) No 651/2014 of 17 June 2014 declaring certain categories of aid compatible with the internal market in application of
Articles 107 and 108 of the Treaty as amended by Commission Regulation (EU) 2017/1084 of 14 June 2017 amending
Regulation (EU) No 651/2014 as regards aid for port and airport infrastructure, notification thresholds for aid for culture and
heritage conservation and for aid for sport and multifunctional recreational infrastructures, and regional operating aid
schemes for outermost regions and amending Regulation (EU) No 702/2014 as regards the calculation of eligible costs.

iii) Double Funding and Cumulation

The undersigned confirms that in this application the applicant has declared to the Corporation any additional public
funding, financing, fiscal benefit or any other benefit awarded or applied for in respect to the project applied foror any cost
items included in the project whether such was granted through other National and/or European Union measures.

The undersigned also confirms that following the submission of the application, the applicant will notify the Corporation of
any additional public funding, financing, fiscal benefit or any other benefit awarded or applied for in respect to the project
applied for or any cost items included in the project whether such was granted through other National and/or European
Union measures.

iv) Outstanding Recovery Order

The undersigned confirms that the undertaking is not subject to any outstanding recovery order following a previous
Commission decision declaring an aid illegal and incomptable with the Internal Market or to any recovery order present to
any aid granted from a public entity in Malta.

v) Going Concern Status

The undersigned confirms that to the best of his/her knowledge there is reasonable expectation that the undertaking has
adequate resources to continue operating for the foreseeable future, after taking into consideration significant issues in
terms of but not limited to, current economic trends, business relations and contracts, sources of finance and litigation
issues.

vi) Transparency

The undersigned agrees that for any individual aid awarded in excess of EUR 500 000, the details of the beneficiary, the aid
awarded, and the project details shall be published as provided for in Article 9 of the COMMISSION REGULATION (EU) No
651/2014 of 17 June 2014 declaring certain categories of aid compatible with the internal market in application of Articles
107 and 108 of the Treaty as amended by Commission Regulation (EU) 2017/1084 of 14 June 2017 amending Regulation
(EU) No 651/2014 as regards aid for port and airport infrastructure, notification thresholds for aid for culture and heritage
conservation and for aid for sport and multifunctional recreational infrastructures, and regional operating aid schemes for
outermost regions and amending Regulation (EU) No 702/2014 as regards the calculation of eligible costs.

vii) Financial Contribution

The undersigned declares that a financial contribution of at least 25% of the eligible costs is provided for by the beneficiary
either through its own resources or by external financing, in a form which is free from any public support.



The undersigned hereby authorises Malta Enterprise Corporation to process the data contained in this form
for the purpose stated above and declare that the information on this form and any other information
given in support of this application is correct to the best of my knowledge. The applicant
acknowledges that the Corporation may request further information and documentation in processing this
application.

Name and Surname of Signatory

Designation

Date

Signature



Document Checklist

Documents marked with an * are required

Application Form* duly filled in and signed (digital signatures are accepted)

Business Plan*

CVs* of key personnel mentioned in the application form

Investment Cost Breakdown* - the document may be downloaded from the download documents

Financial Summary (required only if the Financing section of the business plan does not meet the
requirements outlined further up) - the document is available for download as part of the

application documents. Malta Enterprise may request that this document is endorsed by a Certified

Public Accountant.

Memorandum & Articles of Association or Registered Partnership Agreement (required only when

the business is already registered)

Undertaking in Difficulty test - is to be submitted only when the business has been established for

more than 2 years - the document may be downloaded from the download documents available
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	Text2: 
	GBER1: The individual countersigning this form and declaration must be duly authorised either in terms of the company's Memorandum & Articles of Association or in terms of an appropriate resolution of the Board of Directors, a copy of which must be attached.
	GBER3: The undersigned declares that the applicant will ensure compliance with the terms and conditions set out in the Incentive Guidelines. 
	GBER2: i)  Compliance with Incentive Guidelines 

	GBER4: ii)  Compliance with General Block Exemption Regulation

	GBER5: The undersigned declares that the applicant will ensure compliance with the relevant provision of Commission Regulation (EU) No 651/2014 of 17 June 2014 declaring certain categories of aid compatible with the internal market in application of Articles 107 and 108 of the Treaty as amended by  Commission Regulation (EU) 2017/1084 of 14 June 2017 amending Regulation (EU) No 651/2014 as regards aid for port and airport infrastructure, notification thresholds for aid for culture and heritage conservation and for aid for sport and multifunctional recreational infrastructures, and regional operating aid schemes for outermost regions and amending Regulation (EU) No 702/2014 as regards the calculation of eligible costs.
	GBER6: iii)  Double Funding and Cumulation	

	GBER7: The undersigned confirms that in this application the applicant has declared to the Corporation any additional public funding, financing, fiscal benefit or any other benefit awarded or applied for in respect to the project applied foror any cost items included in the project whether such was granted through other National and/or European Union measures. 
The undersigned also confirms that following the submission of the application, the applicant will notify the Corporation  of any additional public funding, financing, fiscal benefit or any other benefit awarded or applied for in respect to the project applied for or any cost items included in the project whether such was granted through other National and/or European Union measures.
	GBER8: iv)  Outstanding Recovery Order	

	GBER9: The undersigned confirms that the undertaking is not subject to any outstanding recovery order following a previous Commission decision declaring an aid illegal and incomptable with the Internal Market or to any recovery order present to any aid granted from a public entity in Malta.
	GBER10: v)  Going Concern Status

	GBER11: The undersigned confirms that to the best of his/her knowledge there is reasonable expectation that the undertaking has adequate resources to continue operating for the foreseeable future, after taking into consideration significant issues in terms of but not limited to, current economic trends, business relations and contracts, sources of finance and litigation issues.
	GBER12: vi)  Transparency
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