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Enterprise / Service
	1.
	Full Description of your proposed Business
	

	2.
	Relevant Qualifications / Experience for your proposed business
	

	3.
	What further training may you require in the future?
	Type of Training
	Who will do the training?

	
	
	
	You
	Family/Friend
	Other

	
	
	Sales & Marketing
	
	
	

	
	
	Book-keeping
	
	
	

	
	
	Taxation
	
	
	

	
	
	Other (Specify) _________

____________________


	
	
	

	4.
	Future Ambitions for your proposed business
	

	5.
	Compliance with statutory requirements
	Do you require membership of any organisation, professional body or qualifications/accreditations to commence the proposed enterprise 


	6.
	Business Registration
	Are you registered self-employed with Revenue Commissioners?

Yes        No

	
	
	Do you have a tax clearance certificate TC1?
Yes        No

	
	
	If registered, please provide the following details from the TR1 form:-

Date of Registration:  _________    Registration Number:  _________

Type of Registration:  (Please tick)
Self Employed Registration

     
VAT Registration

     
Employer Registration



	7.
	Accountant Details (if any)
	


Management
	1.
	Reason for setting up business
	

	2.
	Who will perform the secretarial, book-keeping and sales tasks in the business?
	Task
	Who Will Do It
	How Often
Daily, Weekly or Monthly

	
	
	Bookkeeping


	
	

	
	
	Office Duties


	
	

	
	
	Tax Returns


	
	

	
	
	Selling


	
	

	3.
	How will you guarantee payment?
	


Marketing
	1.
	Provide details of Market Research
	

	2.
	Product/Service Pricing
	Product / Service Type
	Price Per Unit

	
	
	1.


	€                            Per Hour/Day/Job

	
	
	2.


	€                                  Per Hour/Day/Job

	
	
	3.


	€                                  Per Hour/Day/Job

	
	
	4.


	€                                  Per Hour/Day/Job

	
	
	5.


	€                            Per Hour/Day/Job

	
	
	6.


	€                                  Per Hour/Day/Job

	
	
	7.


	€                                  Per Hour/Day/Job

	
	
	8.


	€                                  Per Hour/Day/Job

	
	
	9.


	€                                  Per Hour/Day/Job

	
	
	10.


	€                                  Per Hour/Day/Job

	
	
	11.


	€                                  Per Hour/Day/Job

	
	
	12.


	€                            Per Hour/Day/Job

	3.
	What geographical area will your business cover?
	

	4.
	What type of customer base is your business aimed at?
	

	5. 
	How will you advertise / promote your business?
	Flyers

Van Signage

Newspaper

Trade Shows
	Premises Signage

Local Radio

Printed Workwear

Social Media



	7. 
	Type & size of your competitors
	

	6.
	What outstanding features does your business have to surpass competitors?
	


Finance (This section looks at money needed for the business, how much you will take in and how much you will pay out during the first year)
A. Investment and Start-Up costs


	1. Estimate how much you have already invested in the following items
	Equipment
	Materials
	Workspace
	Transport
	Total

	2. 
	
	
	
	
	

	3. What additional investment will be required?
	Equipment
	Materials
	Workspace
	Transport
	Total

	4. 
	
	
	
	
	


	5. Where will you get the finance you need for your business?
	Invested
	Savings
	Grants
	Loans
	Future Income
	Total

	6. 
	€
	€
	€
	€
	€
	€


B. Profit and Loss Money that will come in and go out during the first year and the profit or loss made
1.

	Cash In (Sales)
	What is the number of products / Services you can deliver each week?

	No.                                                        

	1. 
	On Average, how much will you get for each product / Service?

	€                                                           

	2. 
	Weekly Cash In =

	€                                                           

	3. 
	TOTAL ANNUAL CASH IN = 
(Multiply weekly by 48 Weeks)
	€                                                           

	Cost of Sales
	How much will you spend on supplies?

	€                                                            

	
	Gross Profit = 

	€                                          


2.

	Overheads
	Amount

Per Year
	Brief Description (A short note of what you are including in your figures)

	Part-time/Casual Staff Wages

	€
	

	Full time Staff Wages

	€
	

	Staff PRSI 

	€
	

	Van / Car Repayments

	€
	

	Vehicle Wear & Tear

	€
	

	Fuel 

	€
	

	Insurance & Tax

	€
	

	Maintenance & Repairs

	€
	

	ESB, Telephone & Postage

	€
	

	Hire or lease equipment

	€
	

	Rent & Rates

	€
	

	Disposable Items

	€
	

	Advertising

	€
	

	Other Insurances

	€
	

	Office Supplies

	€
	

	Accountant / Solicitor Fees

	€
	

	Interest & Bank Charges

	€
	

	Equipment Wear & Tear

	€
	

	Total Overheads

	€                      
	


3.

	Profit or Loss
	Gross Profit  €


	
	Less Total Overheads                                                                     €


	
	Net Profit / Loss                                                                             €



4.

	Drawings (personal income)
	How much wages (personal income) do you need each week     €


	
	Subtract your weekly welfare payment to calculate the drawings you will need from your business each week    €


	
	Annual drawings (multiply by 52)                  €



Production
	1.
	Where will you operate your business from e.g. home, other premises, etc
	

	2.
	Are any modifications required for premises?
	

	3.
	Which of the following licences or permits will you require to operate your business?
	Planning Permission
	Health & Safety Certificate
	Safe Pass Certificate

	
	
	Driving Licence
	Professional Certificate
	Business Membership

	
	
	C2 Certificate
	HACCP (Food Business)
	Insurance

	4.
	Do you hold the necessary certs, qualification, permissions, etc.?    Yes          No 



	5.
	Equipment, Premises
(workshop, office, home-based, other) Materials,
Transport, Supplier etc. required for your
business start up.
	Estimated cost of equipment etc.
	

	6.
	Do you think you will require additional Staff in the future?
	


CUSTOMERS DECLARATION - I agree that information regarding my application for BTWEA or STEA* can be transferred between the Department of Social Protection and the Local Development Company.
Signed:  _____________________________________________ (Customer)                Date:  _______________
Final Recommendation of CASE OFFICER: Signed:  ________________ (Case Officer) Date:  ________
Final Recommendation of ENTERPRISE OFFICER (*refer to STEA guidelines):

Signed:  ____________________________________________ (Enterprise Officer)   Date: _______________
NEW ENTERPRISE DETAILS


Enterprise Name:  ____________________________________________





Owner:  ____________________________________________________


Address:  __________________________________________________


                __________________________________________________


                __________________________________________________





Telephone:  ________________________________________________





E-mail:  ___________________________________________________





Legal Structure:  Sole Trader          Partnership         Limited Company





Enterprise Description:   ______________________________________


                                       ______________________________________





Proposed Start Date:  ________________________________________





Enterprise Officer additional comments
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