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SAWIT
Private Bag X5034
Stellenbosch
7599

Contact:  Charles Erasmus
Email:     info@sawit.co.za
Tel:        +27 (0)21 889 8101
Fax:       +27 (0)21 889 5900

                       

DEVCO APPLICATION FORM

MAIN OBJECTIVE  of  DEVCO:

• Support of Black Economic Empowerment in the wine industry.

• . Support and upliftment of farm workers in the wine industry and their communities

 Only those applicants who comply with the above, will be considered for funding

1. ORGANISATION & ORGANISATIONAL BACKGROUND INFORMATION

Mark with X where necessary

PROJECT CO-ORDINATOR  __________________________________________

PROJECT  NAME ____________________________________________________

APPLICATION FOR SUPPORT WITH DRAFTING UP A BUSINESS PLAN

APPLICATION FOR PROJECT FUNDING

(If only applying for funding of the project, please submit a business plan)

CONTACT DETAILS
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ORGANISATION/PROJECT:  __________________________________________________________

CONTACT PERSON:               _______________________________________________________________

SURNAME:      ________________________________________  INITIALS:  _________________________

FIRST NAME:  ________________________________________  TITLE:        _________________________

I.D NUMBER:  ____________________________________________________________________________

PRESENT POSITION:  ______________________________________________________________________

WHICH ORGANISATIONS SUPPORT YOU FINANCIALY ?

1. ________________________________________________________

2. ________________________________________________________

POSTAL ADDRESS:               ________________________________________________________________

           ________________________________________________________________

           ____________________________  Postal Code:  ________________________

Telephone Number:            ____________________________  Cell No.:       ________________________

Alternative Tel No.:  Name:     ____________________________  Fax No.:        ________________________

(eg secretary/team member) Tel No.:  _______________________________________________________________

E-MAIL ADDRESS:               _______________________________________________________________

FACILITATOR (if applicable)

ORGANISATION/PROJECT:  __________________________________________________________

CONTACT PERSON:               _______________________________________________________________

SURNAME:      ________________________________________  INITIALS:  _________________________

FIRST NAME:  ________________________________________  TITLE:        _________________________

I.D NUMBER:  ____________________________________________________________________________

PRESENT POSITION:  ______________________________________________________________________

WHICH ORGANISATIONS SUPPORT YOU FINANCIALY?

 1. __________________________________________________________

 2. __________________________________________________________

POSTAL ADDRESS:               ________________________________________________________________

           ________________________________________________________________

           ____________________________  Postal Code:  ________________________

Telephone Number:            ____________________________  Cell No.:       ________________________

Alternative Tel No.:  Name:     ____________________________  Fax No.:        ________________________

(eg secretary/team member) Tel No.:  _______________________________________________________________
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E-MAIL ADDRESS:               _______________________________________________________________

2. PROJECT INFORMATION

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Does the organisation have a constitution:

Type of Legal Entity:

State registration / fund raising number:

Name of Bank:                          Branch No.:                        Type of Account       Bank Account No.:

2.1 PERIOD FOR WHICH FUNDING IS REQUESTED

The Wine Trust is dedicated to transforming the wine industry and facilitating new entrants - particularly
those from historically disadvantaged communities.  Please indicate in which ways your organisation fulfills
these objectives.  Please give details.

YES NO

TRUST CC COMPANY OTHER:…………………………
.
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2.2 INDICATE TYPE OF APPLICATION WHERE APPLICABLE     Mark with X where necessary

NEW APPLICATION CONTINUATION OF
EXISTING PROJECT

ADDITIONAL FUNDING FOR
CURRENT YEAR

FOR:

FARMERS FARM WORKERS AND
COMMUNITIES

MARKET ACCESS

2.1 MISSION STATEMENT / OBJECTIVES / POSITIONING STATEMENT

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

2.4 PROJECT IMPLEMENTATION (a work program):

Briefly describe the specific project for which you are seeking funds.  Give details of the intended plan of action.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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2.5 NATURAL RESOURCES AND ACCESS ISSUES OF THE APPLICANT

a) RENTING OF LAND _____________________________________________________

_____________________________________________________

b) OWNERSHIP _____________________________________________________

_____________________________________________________

c) ACCESS TO WATER _____________________________________________________

_____________________________________________________

d) CLIMATE (type) _____________________________________________________

_____________________________________________________

e) ARABLE LAND _____________________________________________________

_____________________________________________________

2.6 STRUCTURE OF ORGANISATION/ PROPOSED ORGANISATION

a) FINANCIAL STAKEHOLDERS:  ______________________________________________

b) EMPLOYEES / PROPOSED COMPOSITION
number GENDER RACE

Male Female African Coloured Indian white NUMBER

Management

Other

c) INTERNAL FINANCIAL CONTROLS / AUDITING SYSTEMS

……………………………………………………………………………………………………..

2.7 SKILLS WITHIN ORGANISATION / INDIVIDUALS

1  ……………………………………………. 6  …………………………………………….

2  ……………………………………………. 7  …………………………………………….

3  ……………………………………………. 8  …………………………………………….

4  ……………………………………………. 9  …………………………………………….

5  ……………………………………………. 10 ……………………………………………
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2.8 SKILLS STILL NEEDED

1  ……………………………………………. 6  …………………………………………….

2  ……………………………………………. 7  …………………………………………….

3  ……………………………………………. 8  …………………………………………….

4  ……………………………………………. 9  …………………………………………….

5  ……………………………………………. 10 ……………………………………………

3. INCOME

3.1 OTHER SOURCE OF INCOME/FUNDING

AMOUNTS SOURCES (full details) PROJECTS FUNDED

4. OUTPUTS / OUTCOME

a) Have the local communities been consulted with about the project?            YES           NO

b) Have the local communities asked for the project to be implemented?        YES           NO

Comments:  ……………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

4.1 WHO BENEFITS BY THIS PROJECT?

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

4.2 TANGIBLE OUTPUTS

…………………………………………………………………………………………………………
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…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

5. FUNDING REQUESTED

Please submit budgets for starting up the project plus a 5 year budget.

• All included costs should pertain directly to this project only

• SPECIFY ALL ITEMS ON THE BUDGET - TO BE ANNEXED HERETO

5.1.1 PERSONNEL COSTS

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

SUB TOTAL

5.1.2 RUNNING COSTS

• SPECIFY broad category:  e.g. Admin/lab costs/printing costs

• AVOID generic terms:  e.g. Consumables/materials

BUDGETED
AMOUNT

(R)

BUDGETED
AMOUNT

(R)
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…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

SUB TOTAL

5.1.3 LOCAL TRAVEL

• SPECIFY

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

SUB TOTAL

5.1.4 CAPITAL EXPENDITURE

• SPECIFY

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

SUB TOTAL

5.1.5 OTHER

• SPECIFY

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

BUDGETED
AMOUNT

(R)

BUDGETED
AMOUNT

(R)

BUDGETED
AMOUNT

(R)



9

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

SUB TOTAL

TOTAL BUDGET
Estimated Net Cost of Project

Specific Amount Requested

R

R

LIST OF ANNEXURES

1 …………………………………………………………………………………………………..

2 …………………………………………………………………………………………………..

3 …………………………………………………………………………………………………..

4 …………………………………………………………………………………………………..

5 …………………………………………………………………………………………………..


