
APPLICATION FORM – Ink CDP 

APPLICATIONS TO BE DROPPED @ NCI’s KwaMashu branch submission closing on 
25 August 2023 by 16h00pm 

Emerging contracting businesses from Ink are invited to apply to participate in the NCI & 
Ethekwini construction incubator programme as per the advert as issued. 

Pre Incubation, cidb grade 1 & 2

Mainstream, cidb grade  3 – 5      Please tick appropriate box for your company 

COMPANY DETAILS 
Name of Business 

Legal Status (If 
Transnet Learner 

Please Specify) 

CC PTY PARTNERSHIP 
SOLE 

PROPRIETORSHIP 
/LEARNER 

Registration Number 
Income Tax Reference 

Number 
VAT Registration 

Number 
CSD Registration 

number 
Start date of Business 

Nature of Business 
CIDB Grading and 

Class of Work 
Cidb, CRS Number 

COMPANY CONTACT DETAILS 

Street Address 

Post Code 

Postal Address 
Post Code 

E Mail Address 

Telephone Number 

Cell Phone Number 

Facsimile Number 
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SHAREHOLDING DETAILS 
Name of Member(s) Identity Number (s) % Ownership Citizenship 

BANK ACCOUNT DETAILS 
Name of Bank 

Account Number 

Branch Code 

Type of Account 

CONTACT PERSON DETAILS 
Name of Contact Person 

Cell Phone Number 

Email Address 

Do you agree to credit checks being undertaken on your company and its 
shareholders? YES NO 

COMPANY OPERATIONS 
Present Number of Employees (Permanent 

and Temporal) 

Do you intend increasing your staff compliment 
in the near future? (if so by how many) 

COMPANY SUSTAINABILITY 
List your current projects and amount 

R 
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R 

R 

R 

R 

COMPANY SUSTAINABILITY (continued) 
Please provide 3 trade references for Credit Evaluation 

1 Name of Company 

Contact Person 

Contact Details 
2 Name of Company 

Contact Person 

Contact Details 
3 Name of Company 

Contact Person 

Contact Details 

FUTURE BUSINESS GROWTH PROJECTIONS 
Please indicate projected growth in turn-over per annum 

Base year (this financial year) 

1st Year 

2nd Year 

3rd Year 
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Indicate broadly how you intend achieving this growth 



APPLICATION FORM – Ink CDP 

Please draw an organogram of the staff currently employed by your company 

List your Ambitions 
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Please be advised that the following must accompany your application 
Copy of Income Tax Registration 

Tax Clearance Certificate 

Copy of company registration documents 

Copy of Identity document of all shareholders 

A business plan that clearly demonstrates your company’s future plans 

A Curriculum Vitae of all the owners and senior management (if application) 

Latest signed annual financial statements, for grades 3 upwards 

Latest management accounts, for grades 3 – 6 

Letter of motivation as to why you wish to join National Construction Incubator And how 
this will benefit your company for grades 3 - 6. 

CSD Report, not older than three (3) months 

CIDB proof or registration 

Electrical Wiremens’ Licence, EB Class of Work 

Letter of good standing 

Proof of UIF registration for all employees 
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DECLARATION BY APPLICANT 

I, ____________________________________________, the undersigned Identification 

Number 

_____________________________________________, hereby declare that the information supplied 

on this application form is true and correct, and that I have been duly authorized to sign the 

application form by virtue of a company resolution attached hereto. 

I agree to the following: 

• To accept the decision regarding my application by the management of National Construction

Incubator as final;

• The management of National Construction Incubator is allowed to conduct credit checks with

reference to my application on my company and all its shareholders and directors;

• Provide with this application form a copy of the latest signed annual financial statements (if

any), latest management accounts (if any), assets and liabilities of the shareholders/directors:

• A business plan (3 year projections)

Signed at ………….………………………on………….Day of …………………….20………… 

Name of Applicant Signature of Applicant 

Name of First Witness Signature of First Witness 

Name of Second Witness Signature of Second Witness 




