 rosebud 
application form 

CONFIDENTIAL: Information in strictest confidence 

	Your name:
	     

	Name of your company/business:
	     

	Business address: 
	Street
	     

	
	Town
	     

	
	County
	     

	
	Postcode
	     


Contact details: 

	Telephone number
	     
	Work
	     

	Mobile
	     
	Email
	     

	Website
	     


	When did you start trading, or when do you expect to start? 
	     


Number of employees:
	Current
	     
	Anticipated in next 12 months
	     


Brief description of what your business does: 
	     


Director/partner/proprietor details 
Please complete the following details for each director/partner/ proprietor involved in the business use a separate sheet for further individuals as required. 

	Full name:
	     

	Home address:
	     

	
	     

	
	     

	Telephone number
	     
	Work
	     

	Mobile
	     
	Email
	     

	Drawings/salary yearly (actual/proposed):
	     

	Amount invested in business (actual/proposed):
	     


Signed:

 

By signing I understand and agree that Lancashire County Developments Limited (LCDL) can carry out personal and, or corporate credit checks and searches in connection with this application. 

	Full name:
	     

	Home address:
	     

	
	     

	
	     

	Telephone number
	     
	Work
	     

	Mobile
	     
	Email
	     

	Drawings/salary yearly (actual/proposed):
	     

	Amount invested in business (actual/proposed):
	     


Signed:



 

By signing I understand and agree that Lancashire County Developments Limited (LCDL) can carry out personal and, or corporate credit checks and searches in connection with this application. 

	Full name:
	     

	Home address:
	     

	
	     

	
	     

	Telephone number
	     
	Work
	     

	Mobile
	     
	Email
	     

	Drawings/salary yearly (actual/proposed):
	     

	Amount invested in business (actual/proposed):
	     


Signed:

 

By signing I understand and agree that Lancashire County Developments Limited (LCDL) can carry out personal and, or corporate credit checks and searches in connection with this application. 

Please provide brief comments on the following relating to your existing / proposed business: 
	Do you rent or own the premises?
	     


What do you produce or what services do you provide for your customers? 
	     


Who do you sell your product or service to? 
	     


What plans have you to increase sales in the future? 
	     


How do you advertise or promote your goods/services to customers? 
	     


What equipment do you own/rent for running your business? 
	     


About Your Plans 
How much do you need from Rosebud?
	     


What do you plan to do with the money?
	     


What is the total cost of your plans? Please give a breakdown 
	     


Where else are you getting money from for this business? (ie. bank, savings etc.) 

Please give a breakdown 

	     


How did you find out about Rosebud? 
	rosebud literature  FORMCHECKBOX 

	website FORMCHECKBOX 
 
	internet search engine  FORMCHECKBOX 


	social media ie. Twitter, Flickr  FORMCHECKBOX 

	word of mouth  FORMCHECKBOX 

	accountant  FORMCHECKBOX 


	local newspaper  FORMCHECKBOX 
 
	magazine advert (please state)
 

	other  



	Today’s date:
	     
	Your signature:
	     


Director/partner/proprietor details 
This information is not compulsory but will be held in the strictest confidence 

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	Ethnicity
	     
	Age
	     

	Do you consider yourself to have a disability? 
	Yes  FORMCHECKBOX 

	
	No  FORMCHECKBOX 


	Today's date
	     
	Your signature
	     

	By signing I understand and agree that LCDL or their agents may carry out personal and, or corporate credit checks and searches with this application. 

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	Ethnicity
	     
	Age
	     

	Do you consider yourself to have a disability? 
	Yes  FORMCHECKBOX 

	
	No  FORMCHECKBOX 


	Today's date
	     
	Your signature
	     

	By signing I understand and agree that LCDL or their agents may carry out personal and, or corporate credit checks and searches with this application. 

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	Ethnicity
	     
	Age
	     

	Do you consider yourself to have a disability? 
	Yes  FORMCHECKBOX 

	
	No  FORMCHECKBOX 


	Today's date
	     
	Your signature
	     

	By signing I understand and agree that LCDL or their agents may carry out personal and, or corporate credit checks and searches with this application. 


Please apply online at www.lancashire.gov.uk/rosebud or return the completed form to: Lancashire County Developments Ltd, County Hall, PO Box 78 Preston PR1 8XJ Tel: 01772 536652 Fax: 01772 536601 Email: rosebud@lancashire.gov.uk 
All data is held in accordance with the Data Protection Act 1998 apply 






