HANDICAPS WELFARE ASSOCIATION
MICRO FINANCE ASSISTANCE SCHEME
APPLICATION FORM
BB LARR /N R B B R i R A%

Name as in NRIC: Nationality:
k44 (I7) 5 A iE): P
NRIC Number: Date of Birth:
S iE T i A H:
Address:
Mkt
Marital Status O single 0O married 0O divorced O widowed
USARAR L LR WA/ S A
Gender O male 0O female
P Sk itk
My highest education is: O primary [0 secondary O N-level 0O O-level
BT N g ‘N7KHE ‘O /K HE
O A-level 0O Diploma @O Degree @O Others
NIKHE LROCE NS e
Number of dependents:
ENEPN 6
Home telephone: Mobile: Email:
X TAL: HL S
My home is O owned O mortgaged O rented at $
‘I E 2 HOITfH B FLGT, #4h

O parent’s O others

SCRET AT g

My current work (please share your current job scope and responsibilities)
ARG (33 1 I AR IR STRIAT55)

My previous job experience

ZHI TAEE S
Period Job title Experience
I 401 TAEERAE TAEAE:
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HANDICAPS WELFARE ASSOCIATION
MICRO FINANCE ASSISTANCE SCHEME
APPLICATION FORM
BB LARR /N R B B R i R A%

My proposed business idea

LR A AR

Estimated start-up capital
L 54

Items
IiH

Cost
A

Remarks
&iE

Rental

itk

Renovations

el

Equipment

4

Raw materials

Promotion/Publicity
B/ E AL

Licensing
P

T

ISa7

otal
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HANDICAPS WELFARE ASSOCIATION
MICRO FINANCE ASSISTANCE SCHEME
APPLICATION FORM
BB LARR /N R B B R i R A%

Recurrent cost (monthly)
2 AR (B )

Items
A

Cost
A

Remarks
&iE

Rental

itk

Staff salaries (list employees,
eg cooking assistant...)
SR (05 A1 W) 5% T HAAE, 4
I T...)

Raw materials

Utilities (water, gas, electricity)
O Pt Bl FH (K, HL, )

Cleaning and maintenance
T S UEE IR TR

Publicity and marketing
IRk

Others (please indicate)
HEGEFIWTE)

Total &it

Projected earnings
T &

Period
B A

Income

LN

Remarks
&iE

1*' month (average sales per
month)

L WEICTIE R b ih Y

2" month

B4

3% month
E=AH
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HANDICAPS WELFARE ASSOCIATION
MICRO FINANCE ASSISTANCE SCHEME
APPLICATION FORM
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| hereby declare that the above information is true and correct to the best of my knowledge and
that documentary evidence must be furnished upon request.
ARNAEME A WL AR NPT A TS, BL b it i) Rk 4 1, 7S AR .

Signature: Date:
B4 H 1
Name:
4
OFFICIAL USE
(UL FHAHEEE)

Date of interview (if any):

Governing Committee’s Decision: [1 approved [ not approved

Quantum of loan (if applicable): Date:
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