Poverty Alleviation and Inclusive Development Across Rural Sindh
(PAIDAR) Project
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Please read the application carefully and provide answers to each question. Each section has to be filled properly and
carefully. Incomplete and unsigned applications will not be considered for further processing.
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Name of the Grant Applicant:
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As given on the CNIC Can be spouse, father, son/daughter or any other close & blood relative

2.Proposed Business Details  Joois > )L, \S S 50
The grant funds can be accessed for both new businesses and already established businesses. Please fill in relevant part accordingly.
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Name/Type of the Proposed Business:
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Have you any prior experience of managing similar business in the past?
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In what capacity have you managed this activity in
the past?
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What was the location of this business?
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Are you proposing a home-based business?
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What is the intended purpose for additional grant
funds?
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+In case you owned a similar business, do you have any proof? Please attach a
Pictures with Application form.
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Grant Funds: How much amount PAIDAR cost share

ou need to set up a business? . .
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3.What will you purchase with grant funds to set up the business? Provide details below and also mention
indicative cost of each item. (Copy attached)
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How much monthly profit do you expect to get from the proposed business idea5?
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Do you have at least two guarantors who can give undertaking on legal stamp paper 0 Yes b
that you will use the grant funds only for intended purpose?
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4.Please provide details of the guarantors here and legal stamp paper:
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Complete mailing address of the applicant along with contact number for
correspondence regarding grant application.
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5.Provide list of material, items, and machines required for your business that should
be on maximum level market analyzed.
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