CONFIDENTIAL

Application for the Programme for the Creation and 
Operation of Business Incubators 
	Name of individual or legal entity:
	

	

	Address:
	

	
	

	Telephone:
	
	Telefax:
	

	E-mail:
	


	To:
	Permanent Secretary

Ministry of Commerce Industry

and Tourism

1421 Nicosia 

	1.
We attach herewith, our proposal completed in accordance with the “Program for the Creation and Operation of Business Incubators” and we declare that the information provided is true and correct in every detail.   

	2.
We authorise the Permanent Secretary of The Ministry of Commerce, Industry and Tourism or his authorised representative to investigate, as he deems necessary, for the purpose of verification of the statements, documents and information we have submitted and clarification of the technical aspects of this application.

	3.
The name and position of the person or his substitute who may be contacted in relation to this application:

	
	

	
	

	
	

	
	Respectfully

	Date:
	
	
	

	
	(Signature)

	Name
:
	

	
	


FOR OFFICIAL USE


No. of Application:…………………


Date of Submission:…..…………..








� 	In case of legal person, please submit the relevant Power of Attorney.





