% Srilanka Export Development Board

J FINANCIAL SCHEME TO ASSIST COMPANIES MANUFACTURING AND OR EXPORTING RUBBER
PRODUCTS WITH EXPORT POTENTIAL IN OBTAINING QUALITY CERTIFICATIONS AND CARRY
OUT TESTS WHICH ARE NOT AVAILABLE IN SRI LANKA

01. | Name of the Company »
02. | Address of the Company »
Factory Address »
03. | Telephone » Fax » E-mail »
04 Name & Designation of contact person P
Contact No P
05. | Names of Directors »
06. | Date of incorporation P EDB Registration Number (if any) »
07. | Company Status (Please tick the relevant cage) ¥
L] Public Company L] Partnership L] Proprietorship
[ Private Company L] State owned
08. | Parent Company (if any) »
Subsideries (if any) »
09. | Ownership P Local.......... Foreign .......... %
(please attached relavant documents)
10. | Nature of Business P [J Manufacturer [J Exporter ~ [] Sub Contractor
11. | No. of employees »
Executives: ........... Skilled:......... Un-skilled Workers:........... Sub Contracting...........
12. | Products »
13 | Annual Turnover »
Total Turnover ( Both Local and
Year Export Turnover ( Rs Mn) Export ) Rs Mn
2010
2011
2012




14.

Product/s Annual capacity- Capacity utilized | Extra capacity volume
volume —Volume
(Indicate the unit of ( Indicate the unit
measurement ) measurement )

15

Investment in fixed assets as per the latest statement of account( Please attach a copy of the Balance
sheet in respect of the latest Audited Statement of Accounts )

Amount

Description (Rs.Mn)

16.

What are the certifications currently available P

(if availble,please include a copy of the certificate )

17.1

Information related to Assistance Required »

L] to obtain certification

L] to carry out a test

[ to obtain congsignment / lot / batch aceptance certifications

L] other , please specify

( Please include the relevent documents such as buyer’s requirements etc. )

17.2

Please name the country and the laboraty to obtain certificate/ carry our test
Why do you select this specific country / laboratity to obtain certificate/ carry our test P
( Please use a separate sheet if necessary )

17.3

Details of the proposed certificate / tests
What is the product/s, markets etc and the purpose of obataing the certifiaction / carry out tests
( Please use a separate sheet if necessary ) P

17.4

Validity period of the requested certification / test ..............
Date / time period of implementation

18.

Total cost of the requested certification / tests P> ( please include quatations from foreign service
providers, invoices etc.)

Description of cost ( Breakdown ) Rs US§

Total

19.

Expected Benefits / Results from obtaining certificate / carry out test P




Whether the above requested activity is assisted / sponsored by any other organization P

20.
Yes O No O
If yes, indicate the name of the organization and type of assistance / sponsorship available to you »
1.1 Export Performance of the company during the last 3 year period beginning with the latest year (
" | Please use separate sheet if necessary )
Export performance — Year 2012
Exports
Product/s Volume ( with unit | Value — Rs. Mn Major Export Markets
of measurements )
21.2 | Export performance — Year 2011
Exports
Product/s Volume ( with unit | Value — Rs. Mn Major Export Markets
of measurements )
21.3 | Export performance — Year 2010
Exports
Product/s Volume ( with unit | Value — Rs. Mn Major Export Markets
of measurements )
2 EDB Assistance received by the applicant company during the last three year period and the current
" | period »
23 Do you have any outstanding loan payment to be made to the EDB P

(Please tick the relevant cage)
Yes U No [
If yes, please give the details ¥




Payments or withholding payments under this financial assistance shall be made the absolute discretion of
the Sri Lanka Export Development Board ( EDB ) and the decision of the Chairman & Chief Executive of
EDB in regard to all maters related to the assistance shall be final and conclusive.

EDB reserves the right to reject any application for assistance/ payment in the event of being found the
information given is false, inaccurate or inconsistence or any facility from the EDB.

I do hereby certify that the above information furnished by me in this application is true and accurate.

Date Name & Designation of the person Signature
submitting the above information (company seal)




