[bookmark: _gjdgxs]APPLICATION FORM FOR CO-OPERATIVE BUSINESS DEVELOPMENT SCHEME (C-BUDS)

1. Profile of the Group/Co-operative

a) Name of Farmers Group/ Co-operative: 

____________________________________________________________

b) Registration No.:___________________________

c) Number of members: Male: _______Female: _____


d) Detail Contact Address 

a. Name of Chairperson: _______________________________________

b. Phone No: ________________________________________________

c. Email (if available): ________________________________________

d. Gewog & Dzongkhag: ________________________________________


e) Brief activities of the Farmer Group/ Cooperative: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2. Proposed business diversification/ expansion outline (Summary of the proposal for which C-BuDS grant is sought). Specify any new products, increase in production, intended market for increased/new products, choice of technology, etc.) (Max 200 words)
Use extra sheet if necessary
	
	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________



3. What are the expected results of the initiative? (E.g. Employment, Income, Import Substitution, Access to market, Benefit to women, youth and the community, etc.)
Use extra sheet if necessary

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



4. Details of support (s) sought:

	Sl#
	Type of Value addition & Packaging equipment

	
Technical Specification (Please provide detail specifications including size, model no & picture) 

	Qty.
	Estimated cost (Nu.)

	

	
	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	
	
	
	

	Total cost
	




5. The information provided above are true to the best of my knowledge (To be signed by an authorized representative of the Group/ Co-operative):

Signature: _______________________________________________________________

Name:   ________________________________________________________________

Designation: _____________________________________________________________

Date: 


6. Recommended by (Concerned Gewog Sector Representative): (FGS/coops that have registered directly with the department, need not fill up no. 6 & 7)

Signature:	___________________________________________________________

Name:		___________________________________________________________

Designation: 	___________________________________________________________ 

Date: 	_________________________________________________________________


7. Recommended by (Concerned Dzongkhag Sector Representative):


Signature:	___________________________________________________________


Name:	___________________________________________________________

Designation: 	___________________________________________________________ 

Date: 	_________________________________________________________________
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