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RENEW North Staffordshire 

Business Relocation Grant Application Form

Please refer to the Guidance Notes before filling in this form. Please complete the below application form and the “De Minimus” State Aid Declaration Form.  Please use black ink and block capitals when completing both forms. 

1.    Applicant Details

	Name of Business:


	

	Main contact for this application:
	

	Position:


	

	Business Address:


	

	Postcode:
	

	Telephone No:
	

	Email Address:
	


2.    Business Details

	Describe your business listing the main services provided or products produced:



	In what year did you start trading?


	

	Do you have a VAT no? (If so please state). 
	

	What is your company registration number
	

	Are your existing premises freehold or leasehold?
	


3. Relocating Premises Details
	Address of Premises Relocating To:


	

	Postcode of Relocating Premises:
	

	Are your new premises leasehold or freehold?
	


4. Project Details
	Please give brief details of why this funding is needed and briefly what the funded will be used for.



	Please detail the opportunities and added value that this funding would create for your businesses with this funding. 



	Will your business expand or contract as a result of your relocation?



	Will the project go ahead if this grant is not approved?

	

	What will happen to your business if the project does not go ahead?

	


5. Expenditure and Funding

Please give details and costs of the total expenditure, excluding VAT, (including the companies contribution) included in this project. Please enter the lowest quotation in the first column 

	Expenditure Detail
	Quote 1
	Quote 2
	Quote 3

	
	Company Name
	Cost
	Company Name
	Cost
	Company Name
	Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total Cost of Project:  £____________________

Please give details of how the project is to be funded:

	Source
	Amount (£)
	Is funding secured?
	Date Decision Expected (if applicable)

	Own Funds


	
	
	

	Bank/Mortgage Lender


	
	
	

	Other grants (specify source)
	
	
	

	RENEW Business Relocation Grant (max 85% of total expenditure)
	

	TOTAL


	


6.  Outputs
Please fill out the table below in order that we may assess how many jobs we would be safeguarding by giving your company funding.  Please note further details of names and addresses will be required. 
	
	How many people do you currently employ?
	If jobs are being safeguarded by this project, how many?
	If jobs are being created by this project, how many?

	Full Time Male

	
	
	

	Part Time Male

	
	
	

	Full Time Female

	
	
	

	Part Time Female

	
	
	


7.  Declaration
I declare that, to the best of my knowledge and belief, the information given on this application form and in any supporting material is correct and gives a true representation of my business and proposed project.  I understand that acceptance of this application does not in any way signify that RENEW North Staffordshire has agreed that the project is eligible or will receive grant aid.  Furthermore, I understand that if this information proves to be incorrect or misleading it will cause the cancellation of any grant offer and the repayment of any grant paid to me. 
I understand any grant will include assistance from the European Union (ERDF).  
Signed  _____________________________________    Date ________________
Name ______________________________________

Position ____________________________________
On behalf of (Company Name)  ________________________________________

In order to prevent delay in appraisal please ensure and confirm that you have included the following documents in your submission:

	2 years of audited accounts
	

	Estimates and Quotes
	

	State Aid Declaration (Appendix C)
	


Please return completed forms to:

Helen Thomas, Monitoring Support Officer, RENEW North Staffordshire, 15 Trinity Street, Hanley, Stoke on Trent, Staffordshire, ST1 5PH


