ORGANIZATION LETTERHEAD

BUSINESS PLAN FORMAT FOR NPO’S
APPLICATION FOR FUNDING: TRANSFER PAYMENT 2021/22
1. Identifying Details

Name of Organization: ________________________________________
Year established:________________________

Physical Address:___________________________________________
                        ____________________________________________
Postal Address:_______________________________________________
                      _______________________________________________

Telephone Number:____________________________________________

Fax Number:__________________________________________________

Email Address:________________________________________________

Contact Person:________________________________________________

Designation / Position:___________________________________________
2. Members of the Project Team/Committee or  Board
	Name 
	Designation/

Position
	Telephone No. 
	Fax No.
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Other Stakeholders/ Role-players involved in the Project
(Inclusive Of SAPS and CPF)

	Name of Organization 
	Contact Person
	Type of Contribution
	Telephone No.
	Fax No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Financial Details

      Name of Bank: _________________________________
      Account Number: ________________________________
      Type of Account: ________________________________
      Branch Name / Code: _____________________________
      Signatories: Name _______________________Signature ____________________
                              Name ______________________Signature___________________
                              Name _______________________Signature___________________

NB: Please attach a recent bank statement (January 2021)
5. Action Plan

	Priority crimes identified(as confirmed by the local police station)
	Project Name
	Activities to be implemented 
	Target Group
	Time frames
	Venue
	Impact of the project

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


6. Budget Breakdown per activities

	Project Name


	Activities to be implemented
	Budget required(breakdown per item)

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL BUDGET REQUIRED:


SIGNATURE: ___________________________

DESIGNATION: ____________________________

DATE: ____________________________________

APPROVED / NOT APPROVED

FUNDING COMMITTEE CHAIRPERSON:________________________

SIGNATURE:_________________________

DATE:___________________________

NB: Please do not forget to attend to every detail in the advert, and most importantly ensure that priority crimes are confirmed by the local SAPS, signed by station commander.
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