TURKANA COUNTY GOVERNMENT

OFFICE OF THE COUNTY EXECUTIVE COMMITTEE MEMBER
MINISTRY OF TRADE, GENDER AND YOUTH AFFAIRS

DEPARTMENT OF GENDER AND YOUTH AFFAIRS

PHASE 1l LOAN APPLICATION
YOUTH AND WOMEN EMPOWERMENT FUND APPLICATION FORM

This form is to be completed in duplicate (original to be sent to the County Youth and Women Fund Management Board, and copy
kept by the group).
1. GROUP DATA

of good conduct to access public funds.
Signature............oeeiiiiiiiiiiininnn.n. Official Rubber Stamp............c.coooiiiiii Date
(Mandatory)

3 (ii) LOCATION OF THE GROUP
SUD-COUNLY ...t e Ward

Name of Ward AdminiStrator.........ccovveevveeiiieeeieee e TelNO. oo , | certify that I know the members of
the group and that they are of good conduct to access public funds.
(Mandatory)




4. MEMBERSHIP PROFILE.

S/INO NAME Gender |Designation | ID NO PHONE LOCATION SIGN
NUMBER OF BUSINESS
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Signature of Chair PErsON...........ccooiiiiiiiiiiiiieeeee e Official Stamp.......ccocvvvreneiiiece e Date.......cccoo....

5. BRIEF BACKGROUND OF THE GROUP
i). Purpose/objective (e.g.) improve Economic well-being of
LTS 0] 0T TS TSSOSO PR PP UPUP PR




6. AMOUNT OF FUNDS APPLIED FOR

Lo =T o 1T I (o] g S 4TS
7. STATE THE TYPE OF PROPOSED BUSINESS. Is it a start-up or expansion?

a). Business type (Tick) i). Start up (NEW).......ccoeiiiriiiiireeceeses e 1) EXPANSION....ccviiiiiiiesiee e
b). Does the group have a joint/common business? YES...........ccocvviiininiininine e NO e

c).If NO, state whether you want to start one jointly or each individual will own his or her own.

8. BUSINESS INDIVIDUAL MEMBER PROPOSES TO UNDERTAKE.
Complete the table below.

S/INO| NAME OF MEMBER | NATURE OF NEXT OF KIN | RELATIONSHIP | MOBILE SIGNATURE
BUSINESS NAME NO. OF
NEXT OF
KIN
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9.0 GROUP DECLARATION

We, the undersigned, being the validity elected leaders of the group hereby commit the group individually and jointly to
adhere to the terms and conditions of this funds regulations. We also confirm that the above information is true and
authorize the Fund to;

i). Share information of our performance history with the Registrar of Culture and Social Services. ii). Confirm
bankdetails with our bank as and when necessary.

). Chairperson........ccocveve i ne e IDNO....ooevieriiiie Tel N0 e Signature.................. Date.............
D). SECIEtArY.....cceiieieie ittt IDNO....oovieiiiiiriie, TelNO..ooveivee, Signature.................. Date.............
C). TIRASUIEN ....eeeiiriieterieeiee et IDNO....coiriiiie Tel NO...ooeeei Signature................. Date.......ccoce..e.

NB: Please attach 3 current signed minutes of the group meetings that agreed to the terms and conditions of the fund.




FOROFFICIAL USE
10. Recommendation from the County Youth and Women Fund Management Board. Reasons for recommending

APPIOVAIAECIINE. ... e

Chairman.........ccccoveiiiiie e Teloiiiiieie, IDno.........c.ooevees Date.................. Signature.........ccooeeeenee.
SECTELAMNY....veiveeie e Tel e, IDNoO.....oovviiieine, Date........... Signature.........ccooevevevnenne
MiINULE NO......cooviricree e DAL,

We have validated and technically assessed the proposal and we recommend as follows:

Approved: Amount Ksh...........cc.covieiennnn N WOTTS. ...

Deferred:

REASONS. ...ttt ettt ettt ettt h ekt h ekt ekt e et e bt e b e s bt eh e e e R e ek e e R e £ AR e SR £ e AR e R e SR £ e RE £ SRt oA R £ SR £ SRR e AR £ A RE oA Ee AR £ SR £ oA R e AR e e RE oA R e R e e Rt e eE e e Rt en b nrenReeneenre e

SIGNEA DY CRAIIMAN. ...t bttt s bt bt e b e bbb H e bbb bt b s e b £ e b e e b e b bt e bt eb e bt e s et et et b e
WVITNESSEA DY SECIBTAIY ...ttt bbb bbb s bt bt E e b b e e e bt bbb e e b e b e e bt b et e bt e bbb e b et et et
Minutes signed by all Board Members SIttING ON GALE.........ccoiiiiiiiiee bbbt eb et




11. Check list of copies of documents attached

* Renewed Certified copy of registration certificate by social Services.

e Bank Account details

o Copies of ID of all members

¢ Signed List of Members with Phone Numbers.

¢ Business Proposal

o Group Constitution

e Two copies of Signed Minutes of the group for the previous meetings and one Minute requesting for the application of this fund.
o Fully filled application form {USE BLOCK LETTERS}

I, MEIMIESIMS.ceceee e Secretary of Youth and Women Fund Management Board..................... , confirm that

F o] o] [Tor: Vo] 0 8 [ T ST T TSP UR PR PP PPTRPPPRPIN
[ L d=Tot0] T 11 T [T o SR
Date sent to Officer administering the FUNd. ... ... e e e,
SECIELAIY.....eveeieiteeeeeee s

This form is not for sale but can be copied, printed and photocopied for purposes of furthering this regulation only.

Turkana County Government.



