Doing business with Growth Opportunities…

Our purpose is to help people get into business…

                                                                             to stay in business…







 to expand a business…

There are, basically, only three rules:

i) to create or maintain jobs
ii) the business must be viable

iii) the new business must have a strong potential for its own market share (competition factor)

Both these items are addressed in a Business Plan.

There are all types of “Business Plans”, but basically a business plan states.

i) what you want to do

ii) how you’re going to do it

To go to the ____________ Board meeting this material, completed, must be in Growth Opportunities’ office no later than _____, ___________, ______ by 4:00 pm.
                                                        Day      Month             Year

After the questions in this application have been answered you will have a reasonably comprehensive business plan.  There is no need to hire anyone to help you complete this application.  A staff member of Growth Opportunities will give you all the assistance necessary.

In filling out this application remember:

· complete those parts with which you are comfortable

· the rest may be filled out with the assistance of a staff person
· complete only the questions that pertain to your type of business.  Help is only a phone call away; please call for clarification on any questions you have difficulty with.
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LOAN APPLICATION
  SEB APPLICATION
SEED APPLICATION

                                        APPLICATION FORM/BUSINESS PLAN_______________

As part of your application you are required to submit a business plan.  Remember, a well prepared business plan is absolutely necessary to document your business proposal, as well as to satisfy the lending officer that you have thoroughly researched and planned for your new business or business expansion.

GENERAL INFORMATION
Name: _____________________________________   S.I.N. ______________________
Address: ________________________________________________________________
Telephone Number: _______________________________________________________
Previous address if less than 3 years at above address:

_______________________________________________________________________
BUSINESS PROFILE 
Business name: __________________________________________________________
Business address: ________________________________________________________

Municipality of Digby: ____________  Town of _______________ Nova Scotia

                          Clare

Postal Code: _______________             Phone Number: __________________________

Date business registered/incorporated:  __________  Place: _______________________

Form of business ownership

□ Co-operative

□ Limited company

□ Partnership
□ Society


□ Sole-Proprietorship

Name: (if different from above) _____________________________________________

Signing Officers/Titles/Partners: ____________________________________________

Major Shareholders:
Name: _____________________________

Percent of ownership: ___________

Name: _____________________________

Percent of ownership: ___________

Name: _____________________________

Percent of ownership: ___________

Related companies: _______________________________________________________

Classification of business:
□ retail


□ food

□ construction

□ manufacturing

□ service

□ tourism
□ wholesale/distribution

□ other, explain __________________________

Will your involvement in this business be:

□ full-time








□ part-time

If part-time, please explain how you will make time available for this business.

____________________________________________________________________________________________________________________________________________________________
Have you obtained the necessary permits or licenses to operate your business?
                                                                                 YES
   NO
     N/A

HST





    
□
     □
        □

Health Permits





□
     □
        □

Environmental Permits



□
     □
        □

Other Permits





□
     □
        □

If “No” please explain why _______________________________________________________
PRODUCT/SERVICE
Describe in detail your product or service.  If more development is needed, indicate the time and cost you expect to incur before your product can be marketed.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What features of your product or service (i.e. patents, trademarks) have allowed or could all you to obtain a competitive position in your industry?

______________________________________________________________________________
______________________________________________________________________________
COMPETITION AND SUPPLIERS

Who are your competitors, where are they located, and how long have they been in business?  How does your product compare with your competitors on the basis of price, performance, service, warranties, and other important features?  Will you business negatively impact your competitors?

______________________________________________________________________________
______________________________________________________________________________
Who are your major suppliers (if applicable), where are they located and what are their credit terms?  Can you change your suppliers easily if required?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
CUSTOMERS

Who are your customers and where are they located?  Why will they prefer your product or service to that of your competitors?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What is the estimated size of your market in terms of territory, type of customer, and price range?  What market research have you conducted?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
How will you inform customers about your product or service?  Identify any major customers who have made, or are willing to make, purchase commitments.
______________________________________________________________________________
______________________________________________________________________________
What form(s) of advertising (business cards, radio, newspaper, pamphlets, etc.)  Are you planning to use?

______________________________________________________________________________
______________________________________________________________________________
How much do you intend to spend on advertising, and have you budgeted for this expense?

______________________________________________________________________________
PRICE AND COST

What price will you charge for your product or service?  State prices in terms of quantity or fee per hour.  Provide a breakdown of how you arrived at your prices.

______________________________________________________________________________
______________________________________________________________________________
What does it cost you to offer your product or service to your customers?  Cost may be expressed per unit, hour or job.  Provide a breakdown of how you determined your cost including materials, labor, inventory and overhead costs.  Use separate sheets.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What level of sales do you need to break even?  (Units or Dollars)

______________________________________________________________________________
______________________________________________________________________________
Have you provided for warranty/servicing costs in your pricing?

______________________________________________________________________________
______________________________________________________________________________
How do you plan to sell and distribute your product or service?

______________________________________________________________________________
______________________________________________________________________________
OPERATIONS

Will franchises, patents, trademarks and licensing agreements be important factors in your business?  Provide agreements, if applicable.

______________________________________________________________________________
______________________________________________________________________________
Identify business requirements as to size and type of premises and major pieces of equipment, furniture and fixtures.  Will they be leased or purchased and will deposits be required?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Describe your manufacturing, quality and production processes and your inventory control procedures.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What is the impact of your business operation on the environment?  If applicable, have the appropriate environmental approvals been obtained?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
List details of new employment to be created

Year
 
 No. of new jobs
Full-time
Part-time

_______
_____________
________
________

_______
_____________
________
________

_______
_____________
________
________

If this is an existing business, please list the details of existing employment.

Full-time  __________

Part-time __________
MANAGEMENT

Who are the key individuals, and what are their duties and responsibilities?  What experience have they in business?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Who are the advisors for your business:









Phone #

Lawyer: ________________________________

_____________________________
Accountant: _____________________________

_____________________________
Banker: ________________________________

_____________________________
Insurance Agent: _________________________

_____________________________

PERSONAL NET WORTH STATEMENT
as at (Date)                                            , 20 

	ASSETS
	AMOUNT
	LIABILITIES
	AMOUNT

	CASH
	
	BANK LOANS
	

	LIFE INSURANCE

CASH SURRENDER VALUE
	
	MORTGAGES ETC.
	

	REAL ESTATE
	
	CREDIT CARDS
	

	AUTOMOBILE
	
	CREDIT ACCOUNTS
	

	STOCKS, BONDS, ETC. (CASH VALUE)
	
	OTHER
	

	HOUSHOLD/PERSONAL EFFECTS
	
	OTHER
	

	R.V’S, EQUIPMENT, TOOLS
	
	SUB-TOTAL
	

	OTHER
	
	NETWORTH
	


                 
TOTAL      $ _______________
 
TOTAL          $ ________________

Sources of Regular Income


Applicant


Partner/Spouse






-Monthly-


-Monthly-




Salary/Wages 
        $_________


$__________




Pensions
        $_________


$__________




Investments             $_________


$__________




Other

        $_________


$__________





TOTAL      $__________


$___________

ADDITIONAL INFORMATION YOU FEEL MAY BE APPLICABLE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I HEREBY CERTIFY THE FOREGOING IS A TRUE AND COMPLETE DESCRIPTION OF MY ASSETS, LIABILITIES AND SOURCES OF REGULAR INCOME.

DATE:__________________

SIGNATURE:____________________________
PROGRAM FUNDING
1.
Use of funds



Source of funds:

Land


     $ ​​​________
Growth Opportunities

$ ________
Building

     $ ________
Bank/Credit Union

$ ________
Machinery/Equipment
     $ ________
Provincial Government
$ ________
Vehicles

     $ ________
BDC



$ ________
Leasehold Improvements $ ________
ECBC/ACOA


$ ________
Inventory

     $ ________
Other



$ ________
Working Capital
     $ ________
Other



$ ________
Miscellaneous Start-up    $ ________
Owner’s Contribution (cash)
$ ________
Other


     $ ________
Owner’s Contribution (other)
$ ________
Total

     $ ________

Total


$ ________

Have you ever applied for or received previous assistance from Federal departments or the Provincial government?  If yes, describe.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Provide details of the portion of owner’s contribution that is classified as “other”.

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
3. Have any of the assets contributed been pledged as security to a financial institution?

______ Yes
______ No

If yes, to whom?  For what purpose?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. Will any part of owner’s contribution be borrowed?   _____ Yes
_____ No

If yes, from whom? ________________________________________________________

Security given: ___________________________________________________________

Terms: ________________________________
Interest Rate: __________________

5. What wage will you require?  ________________________per week

SIGNATURES
Name: __________________________________________________________________

Name: __________________________________________________________________

The applicant consents to staff of Growth Opportunities Limited making any enquiries and consents to staff sharing financial and other relevant information with such persons, firms or corporations as it deems necessary in order to reach a decision on this application.

In the course of considering your application for a loan, or any renewal or extension of it, we will collect information about you and your business.  That information will include information regarding income, debt, ownership of assets and any other information relevant for the purposes of assessing your application.  This information is confidential.  A copy of the privacy principles is attached to this form.  Any concerns you may have about your personal information should be addressed to Ms Ruth Burke, Administrative Assistant and Privacy Coordinator at the address set out above.
You should be aware that we receive funding from the Atlantic Canada Opportunities Agency (ACOA), Human Resources Development Canada (HRDC) and certain other government organizations.  The terms of our agreements with those organizations require that we maintain the information that we collect until the loan, if approved, is repaid in full and for a full seven years after that time.  In the event the application is not approved we will maintain collected data for an indeterminate period subject to storage capabilities.

By signing below, you consent to our collecting and using the information referred to above and to its disclosure to the organizations referred to above, credit reporting agencies and to any person with whom you have or propose to have financial relations.

During the course of considering your application and any subsequent relationship between Growth Opportunities Limited and your business, you may provide us with personal information that is within your control.  We rely on you to ensure that you have complied with the provisions of the Protection of Privacy and Electronic Document Act and any other applicable legislation or requirements before releasing that information to us.  By signing below, you are confirming that you have complied with these requirements and are authorized to provide us with the information we require.

It is hereby affirmed that the information and representation submitted in connection with this application for a loan and/or SEB funding are true and correct to the best of the knowledge and belief of the undersigned and that neither applicant nor the officers of the company are involved in any litigation, or in any proceedings before any government board, tribunal or agency which have not been disclosed herewith.
The operation of Growth Opportunities Ltd. Is financially supported by the Government of Canada and representatives of the Atlantic Canada Opportunities Agency (ACOA) are permitted access to the Growth Opportunities’ client files for monitoring and evaluation purposes.  Clients may be contacted from time to time by representatives of ACOA as part of the evaluation of the performance of Growth Opportunities.

I/We attest that I/We have attempted to secure funding for this project from a conventional lender, but have been unsuccessful.

I/We acknowledge that I/We have been given a copy of the Ten Privacy Principles.

Signed at __________ in the County of Digby, in the Province of Nova Scotia this

__________ day of __________, __________.

       (Day)                                  (Month)                      (Year)

S. I. N. # ______________________

Date of Birth ________________________

______________________________
Signed _____________________________

Witness

______________________________
Signed _____________________________

Witness

ASSUMPTIONS USED FOR INCOME STATEMENT

You must base your financial projections on sound and reliable research.  The quality of your projections will depend on the appropriateness and completeness of your assumptions.  Use this document to explain how and why you arrived at the major figures on your projected income statement.

Sales:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Cost of goods/services sold:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Selling Expenses:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Office Expenses:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Management wages/owner drawings:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

General/other expenses:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

BUSINESS FINACIAL INFORMATION
Attach current financial statements and previous two years of existing business.  

Completed the attached cash flow projections (Appendix A & B), projected income statements (Appendix C) and balance sheets (Appendix D,E & F) for new and existing business.
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