Innovation project form | Project ref. no.
Initial Eligibility Form

INNOVATION
PROGRAMME

* X %
* *
* *
* *

* 4 Kk

EUROPEAN UNION

Investing in Your Future
European Regional 12.2.1 Version 1.0

Development Fund 2007-13 CONFIDENTIAL

&



Innovation project form |

Initial Eligibility Form

Primary contact details

Company contact name:
Company name:

Business address:

Post code:

Website address:

E-mail contact information:
Contact telephone number:

Fax. Number:

Business information

Which sector does your main
business activity fit within?

What is the nature of your
business (please describe
briefly):

How many people does your
company employ?

What is the annual turnover
of the company?

Figures based on currency exchange
rates on 12.01.12: €1.00 = £0.83.
(NB: illustrated for guidance).

Does any other organisation
own more than one quarter
(25%) of your business?

If yes, please provide details
of the owner company
(include name, number of
employees & turnover):
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Micro D

less than 10

Micro D

< or equal to €2M
(£1, 651, 801)

Yes |:|

Small L]

less than 50

Small D

< or equal to €10M
(£8, 259, 007)

No L]

Medium I:l
less than 250

Medium I:l

< or equal to €50M
(£41, 295, 036)
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State Aids:

| understand that my business may only receive subsidised support to the value of €200,000 (approx.£167,000 as at 12.01.12)
under the ‘de-minimis” block exemption, from all public agencies in any three year rolling period.

Please list any ‘de minimis’ aid below, any grants, or subsidised training that your business has received in the past
three years:

Which organisation provided your support? How much did you Date received

receive?

Innovation Review

Has the innovation project Yes ] No ]
area been clearly identified by
the proposing organisation?

Does the proposing Yes [] No ]
organisation agree to

participation in the Innovation
Review process?

Date proposed for innovation
Review to commence:

Project detalls

Where applicable, if the
proposing organisation has
already identified ‘key’ areas
of impact from the proposed
project, please note:

How was the BIC identified by
you as a potential source of
help with your project?
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Declaration

| understand that this project is supported by European Regional Development Fund (ERDF) and declare that the
details given on this form are true to the best of my knowledge.

Name:
Position held:
Signature:

Date:
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