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RADP GRANT AND SKILLS DEVELOPMENT AGREEMENT:
CO-MANAGEMENT ARRANGEMENT

	List of additional information to be attached to this form, clearly marked, dated and initialed by both Grant Recipient and Co-management Partner:

	Document Description
	Appendix no

	· Business Plan 
	[A]

	· Resolution of Board Members (in case of private company) or authorization in accordance with the provisions of the CPA Constitution or Deed of Trust for Grant Recipient and Co-management Partner 
	[B1]

[B2]

	· Letter of undertaking by accountant 
	[C]

	· Proof of bank account and joint signatory requirements issued and stamped by bank 
	[D]


	CONTRACT FORM – PART A

	GRANT RECIPIENT:

	[FULL LEGAL NAME]

	[If legal entity] Legal entity type:
	[to be inserted]

	Trading name if sole proprietor or partnership:
	[to be inserted]

	[Identity number/legal entity registration number]:
	[to be inserted]

	[Residential/Business Address]:
	[to be inserted]

	Telephone number:
	[to be inserted]

	Fax number:
	[to be inserted]

	Email address:
	[to be inserted]

	

	[If legal entity] Duly represented by-

	Full Name:
	[to be inserted]

	Identity number:
	[to be inserted]

	Designation:
	[to be inserted]

	Date of resolution attached as appendix [B1] hereto:
	[to be inserted]

	
	

	Farm:

	[insert title deed description]

	Nature of right of occupation:
	[owner/lessee/communal right]

	[If lessee] Details of lease agreement-
	

	· Owner of land/lessor:
	[to be inserted]

	· Lease period:
	[to be inserted]

	· [If Department is lessor] Lease reference number:
	[to be inserted]

	[If owner] Title deed number:
	[to be inserted]

	
	

	Details of farming operation-

	· Anchor commodity:
	[to be inserted]

	· Other commodities:
	[to be inserted]

	· Production cycle of anchor commodity (period):
	[to be inserted]

	· Financial year end:
	[to be inserted]


	Disclosure of existing grant, loan or financing arrangements:
	[Yes/No]

	· Institution:
	

	· Reference number:
	

	· Nature of arrangement:
	

	· Amount:
	

	
	

	Bank account details-

	· Account name:
	[to be inserted]

	· Bank name:
	[to be inserted]

	· Branch name:
	[to be inserted]

	· Branch code:
	[to be inserted]

	· Account number:
	[to be inserted]

	
	

	Contact Person:

	· Name:
	[to be inserted]

	· Designation:
	[to be inserted]

	· Telephone number:
	[to be inserted]

	· Email address:
	[to be inserted]


I hereby declare that the information submitted is true and correct and I have initialed each page of this form together with the appendices to this effect. I have furthermore read and understood and by my signature hereto, agree and accept the terms and conditions as set out in the Department’s Schedule of Standard Terms and Conditions (as may be amended from time to time in accordance with clause 2.4 thereof). 

	SIGNED
	

	CAPACITY
	

	NAME IN PRINT
	

	DATE
	


	CONTRACT FORM – PART B

	CO-MANAGEMENT PARTNER:

	[FULL LEGAL NAME]

	[If legal entity] Legal entity type:
	[to be inserted]

	Trading name if sole proprietor or partnership:
	[to be inserted]

	[Identity number/legal entity registration number]:
	[to be inserted]

	[Residential/Business address]:
	[to be inserted]

	Telephone number:
	[to be inserted]

	Fax number:
	[to be inserted]

	Email address:
	[to be inserted]

	

	[If legal entity] Duly represented by-

	Full name:
	[to be inserted]

	Identity number:
	[to be inserted]

	Designation:
	[to be inserted]

	Date of resolution attached as appendix [B2] hereto:
	[to be inserted]

	
	

	Contact person:

	· Name:
	[to be inserted]

	· Designation:
	[to be inserted]

	· Telephone number:
	[to be inserted]

	· Email address:
	[to be inserted]


I hereby declare that the information submitted is true and correct and I have initialed each page of this form together with the appendices to this effect. I have furthermore read and understood and by my signature hereto, agree and accept the terms and conditions as set out in the Department’s Schedule of Standard Terms and Conditions (as may be amended from time to time in accordance with clause 2.4 thereof).
	SIGNED
	

	CAPACITY
	

	NAME IN PRINT
	

	DATE
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