








OUR PROMISE

We will write to say we have received We will contact you within seven working
your application within three working days of receiving your application to arrange
days. a mutually convenient appointment or

request further information.

We will provide you with a named We will normally give you a decision within
@ contact at MSISFF. @ 2| working days as long as we have received
all the information we need.

MSIF MARKETING

Where did you hear about us?

Please tell us how you first became aware of the Merseyside Special Investment Small Firms Fund.

PLEASETICK

D MeEdia = SEALE WHICR ettt e b e e s et e s st sas st ese s et enessensenessensanen
D Accountant D Business Consultant D Business Link Adviser

Event/Exhibition (please state Which) .......ccccvcneninicrcreecereereiseeietsesseseeessesseaescssesseaseaessenne

PLEASE READ THE FOLLOWING NOTES BEFORE SIGNING THE APPLICATION:

AFM Small Firms Fund Ltd acts in its capacity as general partner MSISFF takes no responsibility for the preparation or reliability

of MSISFF which is regulated by the Financial Services Authority of the business plan as it has had no involvement with the

in the course of investment business. process. The applicant should note that MSISFF is responsible
only for the appraisal of the application for which it has total

The MSIF Small Firms Fund monies consist of support from discretion. If you application is declined we are not obliged to

Barclays and the European Commission via the Objective One give you a reason.

Programme.

| authorise MSISFF to discuss details of the proposal with other
funders, agencies, or advisers involved in the project.

APPLICANT’S SIGNATURE: DATE:

N

COMPLETED APPLICATION FORMS AND SUPPLEMENTARY DOCUMENTS SHOULD BE RETURNED TO:

MSIF Small Firms Fund
Alliance Fund Managers
5th Floor, Cunard Building, Pier Head, Liverpool L3 IDS
Telephone: 0151 236 4040
Fax: 0151 236 3060
Email: info@afm.uk.com
Website: www.afm.uk.com
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ALLIANCE FUND MANAGERS

funding | opportunity | success

FOR COMPLETION BY ALL PRINCIPALS OF BUSINESSES AND COMPANIES APPLYING FOR MSISFF SUPPORT m

DETAIL OF PERSONAL ASSETS AND LIABILITIES

FULL NAME

ADDRESS

DATE OF BIRTH

PASSPORT/DRIVING LICENCE NUMBER MARITAL STATUS

(proof to be provided)

CHILDREN AND AGES IF ANY

D Yes D No If so, sole or jointly owned |:| reasonable estimate of market value

MORTGAGES OUTSTANDING

(Please provide a copy of latest mortgage statement)
Amount and to whom

HIRE PURCHASE/LEASING COMMITMENTS

Amounts outstanding and to whom

ANY OTHER LOANS OR LIABILITIES

TOTAL ANNUAL REPAYMENTS

GUARANTEES GIVEN TO THIRD PARTIES

Amount / to whom

OTHER ASSETS

e.g. investments/savings

ESTIMATED NET WORTH

i.e. assets less liabilities

| certify the above information to be a true reflection of my present circumstances and that | will notify MSISFF of any changes that materially
affect the above prior to a decision being made upon the accompanying application

SIGNED: DATE:
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FORMAL DECLARATION TO | MSIF 91
AFM SMALL FIRMS FUND LIMITED

(as General Partner of Merseyside Special Investment [Small Firms] Fund No. 3)

NAME OF BUSINESS

1. Please list here the names of all proposed/existing directors ("Directors") and all shareholders.

Name Position Shareholding(%)
2. Have any of the directors or shareholders ever been adjudged bankrupt? D Yes D No
3. Have any of the directors or shareholders ever been convicted of fraud or any other D Yes D No

offence involving deception or dishonesty?

4. Are you involved in any on-going investigation? D Yes D No

5. Have any of the directors or shareholders ever been a director or substantial shareholder D Yes D No
in a company which ceased trading or gone into liquidation or receivership or for which
an administrator has been appointed?

6. Have any of the directors ever been removed from the Board of Directors of a company? D Yes D No

7. Have any of the directors or shareholders been involved in a business which has previously D Yes D No
received financial assistance from any UK Government or European source?

Give details below if the answer to any question is ‘YES’.

The giving of a false declaration may result in action by the General Partner against all or any of the signatories for recovery of the
loan made by MSISFF to the company plus interest, costs, charges and expenses relating thereto.

This form must be signed by all Directors and the Company Secretary and any shareholder with more than 10% of the share
capital who is not also a Director or the Secretary.

PRINT SIGNATURE DATE
NAME

Please continue on reverse if necessary
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FORMAL DECLARATION TO | MSIF 90_
AFM SMALL FIRMS FUND LIMITED

(as General Partner of Merseyside Special Investment Small Firms Fund No. 3 - MSISFF)

(Please print)

NAME OF BUSINESS

(Please print)

1. Please state whether you are in partnership with anyone, whether or not in connection D Yes D No
with this loan application.

2. Have you ever been adjudged bankrupt or has a scheme of arrangement or composition D Yes D No
been made with your creditors under the provision of the Bankruptcy Act?

3. Have you ever been convicted of fraud or any other offence regarding dishonesty? D Yes D No
Are you involved in any ongoing investigation? D Yes D No
4. Have you ever been a director or substantial shareholder in a company which ceased trading D Yes D No

or has gone into liquidation or receivership or for which an administrator has been appointed?

5. Have you ever been involved in a business which has previously received financial D Yes D No
assistance from any UK Government or European source?

Give details if the answer to any question is "YES".

The giving of a false declaration may result in action by the General Partner against the signatory for recovery of any loan made by
SFF to the business plus interest, costs, charges and expenses relating thereto.

The MSIF Group of Funds is managed by Alliance Fund Managers Ltd. AFM is regulated by the FSA in the course
of investment business.

SIGNED: DATE:
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EQUAL OPPORTUNITIES MONITORING

MSIF is committed to developing positive policies to promote equal opportunities and prohibiting unlawful or unfair
discrimination on the grounds of gender or ethnic origin.

In order to ensure that these policies are being carried out, and for no other purpose, all applicants are asked to
provide the information requested in this form. Non-completion will not affect your application. Ethnic group
classification as provided by the Commission for Racial Equality.

NAME OF BUSINESS

CONTACT NAME

How many owner-managers are there/ will there be in the company?

We would like to know the gender and ethnic origin of all of the known owner-managers, not just those of the person completing this
form. In each box please provide the number of owner-managers that fit each category.

E.g. Male 2 If no owner-manager fits a category, leave that box empty.

Male: Female:

ETHNIC ORIGIN

a) White c) Asian or Asian British e) Chinese or Other ethnic group

D British D Indian D Chinese
D Irish D Pakistani D Any other

please indicate below
D Any other white background D Bangladeshi
please indicate below ‘

D Any other Asian background
‘ ‘ please indicate below

b) Mixed

D White and black Caribbean d) Black or Black British

D White and black African D Caribbean

D White and Asian D African

D Any other mixed background D Any other black background
please indicate below please indicate below
| | |

SIGNATURE: NAME DATE:

(CAPITALS):




