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MBHASHE LOCAL MUNICIPALITY MAIZE PRODUCTION FUNDING APPLICATION FORM 

FOR 2025/26 FINACIAL YEAR. 

                                                       Section 1- Organizational Details  

 

Project name  

 

 

Village  

 

 

Town  

 

 

Ward  

 

 

Surname and name of 

applicant/ chairperson of 

group 

 

 

Physical Address  

 

 

Postal Address  

 

 

Email Address  

 

 

Contact person 
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                                                                   Section 2- Project members  

Number of Beneficiaries (please attached list with names and ID of beneficiaries)  

Number of women  Number of youths  Number of disabled people 

   

 

Title  

(Mr, Mrs) 

Name & Surname  ID Number  Gender  Designation  
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                                                            Section 3- Declaration 

Does the project have a member who is an employee or former 

employee of government or is Councillor?    (please indicate) 

Yes     No 

 

                                                            Section 4- Project Details  

 

What are the aims and objectives of the 

project?  

 

 

 

How many hectors were planted in the 

previous planting season?  

 

 

 

How many ha the project intend to plant 

during 2024/25 planting season? 

 

 

Are the fields of the project are fenced? 

 

 

Did the project receive any state subsidies 

on crop production? 

 

 

If yes pleas give details of Department, 

dates and type of support received. 
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Where do you market your product after 

harvesting? 

 

Did the project received any capacity 

building on Maize production? 

 

 

 

 

 

                                                             Section 4 Documents required  

Please attached the following documents: 

 

                                             Documents 

Yes  

 

No  

Completed Application Form 

 

  

Project Profile 

 

  

ID Copies of Applicants (not later than 3 months)  

 

  

Proof of address (not later than 3 months)  

 

  

              Application Letter outlining why your project must be supported/funded.  

 

  

Letter from Ward Cllr (stamped) confirming the existing of the project in a ward  

 

  

Letter from Department of Rural Development & Agrarian Reform (DRDAR) confirming 

the no of ha of the project. 
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Proof of land ownership/ lease agreement  

 

  

Proof of bank account or Bank statement   

 

 

 

 

 

                  

                            Section 5- Additional information  

 

1. Include any photographs of the project that could be used to better explain or 

motivate the proposal. 

2. Include any other specific information that has not been requested that may be 

relevant to the proposal. 

 

 

____________________________________________________ 

Name of chairperson on behalf of the Organization 

 

____________________    ______________________ 

Signature                                                                                     Date  
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