
BUSINESS INFRASTRUCTURE SUPPORT PROGRAMME 

  APPLICATION FORM 

Please ensure that you have read the guidelines before completing this form. All required 

fields must be filled out, and all supporting documents must be submitted in one email to 

BISP@dsbd.gov.za. You will receive an automated response with a reference number upon 

submission. 

 Checklist of Required Documents 

Business 

Infrastructure 

Equipment & 

Machinery 

Energy Support 

☐ ☐ ☐ 

☐ ☐ ☐ 

☐ ☐ ☐ 

☐ ☐ ☐ 

☐ ☐ ☐ 

☐ ☐ ☐ 

☐ ☐ ☐ 

Document 

Completed and 

signed application 

form 

Latest audited 

financial statements 

and management 

accounts 

CIPC Certificate 

Compliance CSD 

report (applicant and 

supplier) 

Permits (land use, 

environmental, etc.) 

Technical/preliminary 

designs 

Executive Authority 

support 

(Council/Board 

Resolution) 

Project Plan (Gantt 

Chart) 

Business plan and 
or proposal 

☐ ☐ ☐ 



 
Project Management 

Team details 

☐ ☐ ☐ 

Detailed BoQ or cost 

breakdown 

☐ ☐ ☐ 

Three quotes or 

single-quote 

motivation 

☐ ☐ ☐ 

Maintenance plan ☐ ☐ ☐ 

Supplier registered 

with professional 

body (e.g., ECSA) 

☐ ☐ ☐ 

Operational location 

details 

☐ ☐ ☐ 

SECTION A: APPLICANT PROFILE 

Municipality:   

Area Code:  

Entity Applying:  

Registration Number:  

Entity Type:  

Province:  

Financial Year End:  

Physical Address:  

Postal Address:  

Primary Contact Person:  

Position:  

Telephone Number:  

Cell Phone Number:  

Email Address:  

Alternative Contact Person:  

Alternative Contact Number:  

Alternative Email:  



 
SECTION B: PROJECT PROFILE 

Project Name:  

Estimated Number of Directly Benefiting 

MSMEs: 

 

Value Proposition: (Describe the economic 

or social value this project will add) 

 

 

 

SECTION C: PROJECT DESCRIPTION 

Provide a detailed summary of the project, 

including objectives, location, scope, key 

partners, and expected outcomes. 

 

 

 

 

 

 

SECTION D: BUSINESS DETAILS 

Type of Business (e.g., Cooperative, Private 

Company): 

 

Sector (e.g., Agriculture, Manufacturing, 

ICT, Construction): 

 

 

SECTION E: INFRASTRUCTURE SUPPORT REQUESTED 

Tick and describe the type of support requested below: 

Support Type Description and Specifications Estimated 

Cost 

 Equipment, Tools, Machinery, 

Technology 

 

 

 

 Energy Support  

 

 

 Business Infrastructure 

(Buildings, Markets, Hubs) 

 

 

 

 

 

 



 
SECTION F: DECLARATION 

I, the undersigned, hereby declare that the information provided in this application is accurate 

and complete to the best of my knowledge. I understand that any misrepresentation may result 

in disqualification or legal action. 

Full Name: ________________________________________________________________ 

Position: __________________________________________________________________ 

Signature: ________________________________________________________________ 

Date: ______/____________/__________ 
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