	INTEGRATED INCENTIVES FOR SME Infocomm Adoption

REQUEST FORM

	IMPORTANT NOTES: 

A. This is NOT an official application for grant.  The purpose of this form is to allow IDA to better understand the company and their proposed infocomm project before advising on the appropriate grant.
B. For any enquiries, please email to ida_ino@ida.gov.sg or call 6211-1856.

	
	
	
	

	1. 
	Name of Company
	:
	     

	
	
	
	

	2. 
	Nature of Business
	:
	     

	
	
	
	

	3. 
	No. of Staff
	:
	     

	
	
	
	

	4. 
	Fixed Assets Investment (S$)
	:
	

	
	
	
	

	5. 
	Revenue/ Sales Turnover (S$)
	:
	     

	
	
	
	

	6. 
	Does your company:
	
	
	
	

	
	a) 
	Has at least 30% local shareholding
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	b) 
	Has group fixed asset investment not exceeding S$15 million
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	c) 
	Has group employment size not exceeding 200 (for non-manufacturing companies)
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	d) 
	Belong to any holding company?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	e) 
	Own any subsidiary?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	
	
	

	7. 
	Contact Person:
	
	

	
	a) 
	Name
	:
	     

	
	b) 
	Designation
	:
	     

	
	c) 
	Email
	:
	     

	
	d) 
	Tel. No.
	:
	     

	
	
	
	

	8. 
	Total Project Costs (S$)
	:
	     

	
	
	
	

	9. 
	Project Start Date
	:
	     

	
	
	
	
	
	
	
	

	10. 
	Project End Date
	:
	     

	
	
	
	
	
	
	
	

	11. 
	Will the project be done entirely in Singapore?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	
	
	
	
	
	

	12. 
	Is your company considering or already seeking funding for the same project from other sources?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	
	
	If “YES”, please provide details below

	
	
	
	     

	
	
	
	

	13. 
	Have you attach the following supporting documents required for submission together with the business proposal? 

	
	a) 
	Latest ACRA business profile of:
	
	
	
	
	

	
	
	i) 
	Your Company
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	
	ii) 
	Corporate Shareholders

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	NA

	
	
	iii) 
	Subsidiary

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	NA

	
	b) 
	Audited financial statements for the last 2 years for:
	
	
	
	
	
	
	

	
	
	i) 
	Your Company
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	
	ii) 
	Corporate Shareholders1
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	NA

	
	
	iii) 
	Subsidiary2
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	NA

	
	c) 
	Quotations from at least 3 different IT consulting firms
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	d) 
	Latest ACRA business profile of the IT consulting firm that you have chosen
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	


� Applicable if corporate shareholders hold 20% or more of total shareholding of the company.


� Applicable if your company holds 50% or more of the total shareholding of the subsidiary.





FORM-REQUESTV1 (version 1.1) (w.e.f. 3 Feb 2010)
Page 1

