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EXPORT DEVELOPMENT AND INVESTMENT FUND (EDIF) 
 
 

APPLICATION FOR EDIF FACILITY FROM 

EXPORT DEVELOPMENT AND PROMOTION ACCOUNT 

 
 

1. NAME OF APPLICANT: __________________________________________ 
 
 
2. POSTAL ADDRESS:  __________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 
 

TELEPHONE NO(S).: __________________________________________ 
 

FAX:    __________________________________________ 
 
E-MAIL:    __________________________________________ 
 
 
 

3. LOCATION OF APPLICANT: _____________________________________ 
 

_____________________________________ 
 
_____________________________________ 
 

 
4. LEGAL STATUS OF APPLICANT (attach copies of Certificate of Incorporation 

and Company Regulations): 
 

_________________________________________________________________ 
 
 

5. PURPOSE OF APPLICATION (DESCRIBE FULLY): 
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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6. DESCRIPTION OF PROJECT FOR WHICH ASSISTANCE IS REQUIRED: 
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
 

7. DETAILED JUSTIFICATION FOR THE REQUIRED ASSISTANCE (attach other 
details): 

 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
 

8. PRESENT STATUS OF PROJECT: 
 

_________________________________________________________________ 
 
_________________________________________________________________ 

 
 

9. PRESENT BENEFICIARY(IES) OF PROJECT: 
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
 

10. PRESENT EXPORT OUTPUT OF BENEFICIARY (IES): 
 

_________________________________________________________________ 
 
_________________________________________________________________ 

 
 

11. PRESENT EXPORT VALUE OF OUTPUT: 
 

_________________________________________________________________ 
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12. EXPECTED EXPORT OUTPUT OF BENEFICIARY (IES) AFTER THE 
REQUIRED ASSISTANCE: 

 
_________________________________________________________________ 

 
 

13. EXPECTED EXPORT VALUE OF OUTPUT AFTER THE REQUIRED 
ASSISTANCE: 

 
_________________________________________________________________ 

 
 

14. EXPECTED CONCRETE BENEFITS (in figures): ______________________ 
 
 

15. TOTAL COST OF PROJECT FOR WHICH ASSISTANCE IS REQUIRED: 
 

_________________________________________________________________ 
 
 

16. DETAILED COST BREAKDOWN: 
 

ITEM        AMOUNT 
 
___________________________________  ______________________ 
 
___________________________________  ______________________ 
 
___________________________________  ______________________ 
 
___________________________________  ______________________ 
 

 
17. EXACT AMOUNT REQUIRED FROM EDIF: ___________________________ 
 
 
18. CONTRIBUTION FROM SOURCES OTHER THAN EDIF: 

 
SOURCE       AMOUNT 
 
i. Applicant_______________________  ______________________ 
 
ii. _______________________________  ______________________ 

 
iii. _______________________________  ______________________ 
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19. STAGES OF PROJECT IMPLEMENTATION AND FUNDING (IN TRANCHES): 
 

PROJECT STAGE      PAYMENTS IN TRANCHES 
 
____________________________________  ______________________ 
 
____________________________________  ______________________ 
 
____________________________________  ______________________ 
 
____________________________________  ______________________ 
 
____________________________________  ______________________ 

 
 
20. REQUIRED EDIF CONTRIBUTION IN TRANCHES:  

 
STAGE         AMOUNT 

 
____________________________________  ______________________ 
 
____________________________________  ______________________ 
 
____________________________________  ______________________ 

 
 
21. A BRIEF DESCRIPTION OF PROJECT STUDY (IF ANY): 
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
 
22. NAME AND ADDRESS OF CONSULTANT(S) WHO PREPARED THE STUDY 

(attach copy of the report): 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
_________________________________________________________________ 
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23. NAME OF THE OFFICER IN CHARGE OF PROJECT IMPLEMENTATION: 

 
_________________________________________________________________ 

 
 

i. QUALIFICATIONS: __________________________________________ 
 

__________________________________________ 
 
 

ii. EXPERIENCE:  __________________________________________ 
 

__________________________________________ 
 
__________________________________________ 

 
 

24. SOURCE OF DECISION FOR IMPLEMENTATION OF PROJECT  
(e.g. Board, Management, Government, etc.): 
 
_________________________________________________________________ 

 
 
25. ANY OTHER INFORMATION: 

 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
 
 
I / We  ___________________________________________________   REPRESENTING  
 
_________________________________________________________   HEREBY  
 
DECLARE THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT. 
 
 
 
 
 
SIGNATURE & STAMP:   __________________________________________ 
 
 
DATE:     __________________________________________ 
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COMPLETED APPLICATION FORM SHOULD BE SUBMITTED TOGETHER WITH: 

 
 

1. A CERTIFIED TRUE COPY OF REGISTRATION CERTIFICATE OF THE 
ASSOCIATION, CO-OPERATIVE OR SOCIETY; 

 
 
2. DETAILED PROJECT PROPOSAL; 

 
 

3. LIST OF MEMBERS OF THE ASSOCIATION AND THEIR CONTACT 
ADDRESSES; 

 
 

4. A CERTIFIED TRUE COPY OF THE INDENTURE ON THE LAND (IF REQUEST 
IS IN SUPPORT OF A FARMING ACTIVITY). 
 

 
 

NOTE: PLEASE ALL PRICES SHOULD BE QUOTED IN CEDIS. 


