
 

APPLICATION FORM – TRADING STOCK GRANT     

Contact us on    

333  Anton Lembede Street,  Durban Bay House,  24 th Floor                                                        

Durban, 4001     

Enquiry number: 031 319 5500/ 15 /20/22/23 / 24 / 25 /26   

WhatsApp   for quotation request: 072 521 0897    

Email addresses:  zimeletradersfund@kznedtea.gov.za /  orders@kznbulk - buying.co.za     

1 .Stock Grant   

Grant Funding as per the quotation R:    --------------------------------------------------------------------------------------------------     

1.2  How was your area/ shop affected by unrest/looting/ floods & Covid - 19 ?        ----------------------------------------- -----   

----------------------------------------------------------------------------------------------------------------------------- ---------------------- ---   

- ----------------------------------------------------------------------------------------------------------------------------- ------------------------   

2.   Applicants Particulars    

2.1  Name of owner/ leaser:        --------------------------------------------------------------------------------------------------------- --   

2.2   Address              ---------------------------------------------------------------------------------------- ---------------------------------   

2.3  ID No.:         ----------------------------------------------------------------------------------------   

 Type of business (Spaza 2.4 ,  General  Dealer, Supermarket, Tuckshop ):    ------------------------------------------------------   

.  3 Business Information     

3.1  Business entity Name:          --------------------------------------------------------------- -----------------------------------------------     

3.2  Trading Name:                      --------------------------------------------------------------------------------------------------------------   

3.3  Number of years trading:     ------------------------- -------------------------------------------------------------------------------------     

3.4  CIPC Registration Number:  --------------------------------------------------------------------------------------------------------------     

3 .5  Physical Business Address:   -------------------------------------------------------------------------------------------------------------   

3.6  Busi ness Postal Address:      --------------------------------------------------------------------------------------------------------------     

3.7   Cell No:                      ------------------------------------------------------------------------------------- -------------------------     

3.8  Email Address:                  -------------------------------------------------------------------------------------------------------------- ------   

4 . The applicant should provide an affidavit from SAPS stating that  they   own   or leas e   the shop as a South  

African ,   and that  they   understand   the ramification of misrepresenting  themselves .      

5 .The applicant should provide a stamped letter by the ward councillor or traditional leader  as a  

confirmation of the shop in the ward or traditional council t territory.   



 


