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COVID 19 SUPPORT PROGRAMME TO INFORMAL AND FORMAL 
TRADERS  

WHAT ARE YOU APPLYING FOR? PLEASE TICK ONE OF THE FOLLOWING: 

 

Traders to complete the form 

and send to  

lmalibe@salga.org.za 

 

 

 

1.  CONTACT PERSON 

First name(s)  

Surname  

ID Number  

Telephone number (landline)  

Cell phone number  

Email address  

2. INFORMAL BUSINESS INFORMATION  

Do you have a permit from your municipality:   

What type of products do you sell:  

Where do you sell (village/ ward) :  

Physical address:  

Postal address:  

Town:  

Municipality:  

mailto:lmalibe@salga.org.za


2 Covid-19 Support Programme to Informal Traders   

          

 

COVID 19 SUPPORT PROGRAMME TO INFORMAL AND FORMAL 
TRADERS  

 

4.  LIST OF PRODUCTS THAT YOU SELL  

 

 

 

 

5.  CLIENT/POTENTIAL CLIENTS 

a.  Business Growth & Resilience  

Who are your 3 most recent clients?  

Who are your 3 target clients?  

How do you plan to resuscitate your 

business? 

 
 
 
 
 
 
 
 
 
 
 



3 Covid-19 Support Programme to Informal Traders   

          

 

COVID 19 SUPPORT PROGRAMME TO INFORMAL AND FORMAL 
TRADERS  

 

 

6.  COMPLIANCE ENVIRONMENT 

Outline compliance in terms of the applicable standards, such as: (Yes/ No/ N/A) 

  Health and safety Yes/ No/ N/A 

  Municipal by-laws Yes/ No/ N/A 

  Are you a member of a business structure  Yes/ No/ N/A 

7. LIST OF ADDITIONAL DOCUMENTS (by email) 

▪ Copy of ID  

▪ Letter of Motivation outlining loss of business/ income due to Covid-19 for consideration 
for the programme 

▪ Registration letter from the municipality 
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DECLARATION AND CONSENT 
 

 
I/We, the undersigned declare that the information provided in this application form is to the 

best of my/our knowledge true and complete. 

I/We also understand that any willful misrepresentation of the information in this application 

form will disqualify my/our application and may lead to legal action against me/us including 

the laying of criminal charges against me/us as sureties as well as against the entity I/we 

represent for furnishing false statement or information to UNDP and SALGA. 

I/We hereby grant the SALGA consent to perform an entity/personal search and check on 

my/our records with the municipality r e l a t i n g  to this application. 

I/We further authorize the municipalities to disclose information to these relevant 

municipalities to UNDP and SALGA. 

SALGA & UNDP warrants that it will treat your personal information as confidential and take 

all necessary steps to protect your information as required by the Protection of Personal 

Information Act of 2013. 

SALGA and UNDP will only disclose your information if: 

• The law requires us to do so; 

• It is in the public interest to do so; 

• Our interests require disclosure; or 

• You have given us your consent. 
 
 
 

Surname  

Full Name(s)  

Designation  

Signature  

Place  

Date  

 
 


