Kativik Regional Government - Regional and Local Development Department

oA Business Pre-Application Form
KATIVIK

IMPORTANT: This document is to provide information about your project to your Economic Development
Ofticer to help them understand your plans and how best to help you. This is NOT an official
application for financing, but is the first step in the process for getting you into business. We
will respond to you within 10 working days.

BASIC INFORMATION

Contact Name

Street Address Post Office Box
Community Postal Code

Telephone Email

Date of Birth

YOUR BUSINESS IDEA

Please describe your project (i.e. what you will be sellling, who will be your customers, how many people you
will employ;, etc.)

When do you want your business to begin operation?

How much money will you need to start your business?

How much of your own money can you put into
your project?




Names of the Business Owners

JBNQA Beneficiary?

JBNQA Beneficiary?

JBNQA Beneficiary?

JBNQA Beneficiary?

OUR BACKGROUND

Do you have any business management experience? If so, please describe your background.

ADSFKASDFKMADSFM,.ADSF,.

If necessary, would you be willing to take business management training locally? |:| Yes |:| No

Is there any further information which would help us better understand your plans and goals?

Signature Date

When completed please send to your closest KRG Regional and Local Development Office:

Kuujjuaq Adel Yassa PO Box 9, Kuujjuaq, QC JOM 1CO0. Fax 819-964-2611. ayassa@krg.ca
Salluit Stephen Grasser, PO Box 60, Salluit, QC JOM 1S0. Fax 819-255-8059, sgrasser@krg.ca
Inukjuak Eliassie Nowkawalk, PO Box 9, Inukjuak, QC JOM 1M0. Fax 819-254-8622. enowkawalk@krg.ca
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