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APPLICATION FORM

CONSTRUCTION PROJECTS TO BE APPROVED BY NEF FOR REFUND OF VAT
NAME OF NGO:  …………………………………………………………………………………………………………………………………
OFFICIAL ADDRESS:………………………………………………………………………………………………………………………………   
DATE OF REGISTRATION:……………………………………….
REGISTRATION NUMBER:……………………………
CONTACT PERSON:………………………………………………… 
CONTACT NUMBER:……………………………………
E-MAIL ADDRESS: …………………………………………………………………………………………………………………………………….
TITLE OF PROJECT: ……………………………………………………………………………………………………………………………. 
ESTIMATED TOTAL COST OF PROJECT FOR WHICH REFUND IS BEING CLAIMED: ………………………………….
DATE APPROVED BY NGO EXECUTIVE COMMITTEE:

LOCATION OF PROJECT:  ………………………………………………………………………………………………………………………….
DATE OF START: ……………………………………       DATE OF COMPLETION: ……………………………………………………
PURPOSE OF PROJECT: ( attach a separate document if necessary) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………I
TARGETED BENEFICIARIES:…………………………………………………………………………………………………………………..      (Please attach list of beneficiaries already identified)

Sources of funding for Construction Project: …………………………………………………………………………………………………………………………………………………………………
How will the project be sustained once construction is completed? (i.e. how will the recurrent costs for achieving the purpose of the construction  project be met ?)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

APPLICANT’S NAME:………………………………………………………………   SEAL OF NGO
CAPACITY IN WHICH ACTING:                                                             SIGNATURE:
ADDRESS: ……………………………………………………………………………………………………

PHONE NUMBER: ………………………………………….

POSITION IN ORGANISATION:  …………………………………………………………………………………………………………………
NAME OF PRESIDENT: …………………………………………              NAME OF SECRETARY: …………………………………
SIGNATURE OF PRESIDENT                                                        SIGNATURE OF SECRETARY                   
 
DATE OF APPLICATION:
�











