
 

 

Mme Re Ka Thusa Trust Fund Application Form 
Company name: 

Company registration number (if the business is registered):  

Business owner full name:  

Business owner ID number(s):  

Business owner cell phone number: 

Business owner email address:  

Percentage of black women ownership: 

SECTION A: About the Director/Owner of The Business 

In this section please highlight key information about the 

owner/director such as:  

 

Do(es) the owner(s) have industry related experience? 

Please Elaborate  

 

 
 

 

What is the highest qualification (s)?  

Director’s address   

SECTION B: About the Business  

In this section please highlight key information about the 

business such as: 

 

When did the business start operating? 

 

Where does the business operate from? 

 
 

What product or service does the business primarily sell. In 

other words, what does the business do in order to 

generate an income?  

 

 

Who are the businesses customers? 

 

 

 

Who are the businesses suppliers?  

 

 

 

What is the total number of employees?  

Or will the funding create more job opportunities?  
 

Business Address   

SECTION C: About the Funding Request 

How much has MRKTTF approved?   

How long will the customer take to pay?  
Note: Maximum of 36 months 

 

How much is needed from SBSA? 

 
 

What does the customer need the funds for?  

 
Please provide relevant supporting documents 

 

SECTION D: Repayment Terms 

Will the customer need a payment holiday? If yes, for how 

many months.  
 



 

 

 
 

Mme Re Ka Thusa Trust Fund required documents 
No. Document Name Is this document attached? State Yes 

or No. If No, please provide a reason.  
1 A CIPC Document that’s not older than 12 months, if the company 

is registered 
 

2  ID Copy of the business owner  
3 BBBEE Affidavit or Certificate that’s not older than 12 months, If the 

company is registered 
 

4 Signed POPI Consent Form  
5 ProAct Tool Report (if the customer banks with Standard Bank)  
6 Business Proof of Address ad director’s proof of address  
7 Tax Compliance Status Pin (if registered)  
8 Quotation(s)  
9 Basic 12 months cash flow projections (Business Development 

Service Provider to assist the customer if the customer doesn’t have 

this) 

 

 
Additional document to include (if the customer has it): a business plan.  
 
Please note that applications with missing documents/information will not be processed. 

 

Note: the maximum payment holiday period is 3 months 

How long will the customer take to pay?  
Note: Maximum of 36 months 

 

What is the proposed instalment amount per month? 

 
Guide: Amount requested ÷ term in months 

 

Please state the exact debit order date 
For example: 15th of every month 

 

SECTION E: For Office Use Only 

Does the customer have any existing Standard Bank 

facilities across personal and business? If yes, please list 

the facilities.  
Please comment if there are any overdues here / lock-up, 

judgements etc.  

 

 

Recommendation from the Business Development Service 

Provider. 

 

Please ensure this section is filled in  

 
 
 


