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Business Advisory Services
APPLICATION FORM

Version 2.4
Personal Data Protection  

Any personal information collected in this form will be used for establishing the aid which may be granted to the applicant. All information will be processed in accordance with the Data Protection Act, Cap 440 of the Laws of Malta and shall be treated in confidence.  The information contained in this application form will be processed by Malta Enterprise and may be forwarded to third parties appointed by Malta Enterprise to administer, implement, monitor or audit any part of this incentive.  You have the right to access, rectify, and, where applicable, the right to erase personal data concerning you. Malta Enterprise guarantees fair processing in respect of your personal information. Malta Enterprise will solely send you information related to the Corporation’s services.

1This assistance is granted in line with Commission Regulation (EC) No 1998/2006 of 15 December 2006 on the application of Articles 87 and 88 of the Treaty to de minimis aid, Official Journal L379 of 28.12.2006.  In terms of this State Aid regulation, an enterprise may receive a total amount of aid up to €200,000 over a rolling three fiscal year period. This maximum threshold includes all de minimis aid granted to the beneficiary including that received from any entity other than Malta Enterprise. 

a) Applicant’s business name, address and contact details:
	Registered Name


	     



	Type of Enterprise
	 FORMDROPDOWN 


	Registration Number

	     

	Contact Address
	     

	Applicant’s Web Address
	     

	Telephone Number
	     

	VAT Number
	      
	Attach VAT certificate 
to this application.

	Income Tax Number
	     

	Contact Person
	     

	Mobile Number
	     

	Email Address
	     


b) Business Premises 

This is only required if different from (a) above

	Address
	     


c) Business Activity  

Describe the in detail the creative business activity clearly identifying key products and services provided.

	     


d) Business Size 

	Number of Full Time Employees
	     



	Number of Part Time Employees 
	     

	Is the business part of a group? 


	Yes / No (Please delete as required)


If the applicant is part of a group (linked or partnered to another business), the applicant must submit the enterprise size declaration which can be downloaded from http://support.maltaenterprise.com/size. 
e) Advisory Services Requested:
From the areas below indicate the ONE you feel would fit best the advisory services required:
	 FORMCHECKBOX 
 
Business Start-up Support
	 FORMCHECKBOX 
 
Business Planning and modelling

	 FORMCHECKBOX 
 
International Competitiveness and export readiness
	 FORMCHECKBOX 
 
Market Development

	 FORMCHECKBOX 
 
Human Resources Management
	 FORMCHECKBOX 
 
Intellectual Property Management & Registration

	 FORMCHECKBOX 
 
Product and Service Development
	 FORMCHECKBOX 
 
Information Management

	 FORMCHECKBOX 
 
Quality - Certification and Improvement
	 FORMCHECKBOX 
 
Engineering & Logistics

	 FORMCHECKBOX 
 
Business Processes Reengineering
	 FORMCHECKBOX 
 
Supply Chain management

	 FORMCHECKBOX 
 
Energy Audit
	

	
	


f) Requested Advisory 
Describe the issues you would like the business advisor to address.  Please provide all the details possible so enable Malta Enterprise to appoint the most appropriate advisor.
	     


g) Expected Results
What results are you expecting to achieve from the advisory services requested
	     


h) De minims declaration 
Any aid granted through this incentive is approved under the de minims rules.   You are hence required to attach the de minims declaration which can be downloaded from http://support.maltaenterprise.net/deminimis.
I, the undersigned do hereby declare that the information being submitted with regards to this application is correct. 
I also confirm that:

a) the costs on which the tax credit is being claimed, are not recoverable in any way;

b) that there are no arrears with respect to VAT, Income Tax, Social Security and rental payments to Government in relation to this business activity;

c) the applicant is not engaged in primary production activates (such as agriculture and aquaculture)

The undersigned, grants authorization to Malta Enterprise, as the administrator of the scheme, to process the data contained in this form for the purpose stated below, and to disclose to the Commissioner of Inland Revenue or his representative any information, documents and records which the Corporation may have obtained in connection with this application.

	
	

	Date
	  /  /    

	
	

	Full Name
	     

	
	

	Signature 
	





Industrial Estate


San Gwann SGN 3000 - Malta


Tel: +356 2542 3960 


Fax: +356 2542 3401





� HYPERLINK "http://www.maltaenterprise.com" ��www.maltaenterprise.com� 


� HYPERLINK "mailto:advisory@maltaenterprise.com" �advisory@maltaenterprise.com�








�  	Registered Name: Make sure that the company name is the exact registered name (as defined in the Memorandum of Articles).   In the case of partnerships and co-operatives the name outlined in the deed of partnership should be used in this section.  In the case of Sole Traders, the name of the sole trader shall be inserted.  If the business trades under a different name please also provide this name.


� 	Registration Number: The registration number is the official registration number of the co-operative, company or partnership as defined in the Companies Act – Chapter 387 of the Laws of Malta.  In the case of Self Employed, this should be the corresponding Identity Card Number
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