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Expression of Interest Form

	Notes:

· This form is an Expression of Interest for funding from the LEADER initiative and
does NOT constitute an Application for funding.
· The purpose of this form is to determine if your project meets the general eligibility criteria.
· If your project meets the general eligibility criteria for funding under LEADER, you will be requested to complete the official application form, which will be used as the basis upon which your project will be assessed.

· The submission of an Expression of Interest form and/or the application form for LEADER assistance may not be taken as an indication that the project will be awarded grant aid.

· Please return this form to: 


Leitrim Development Company, Church Street, Drumshanbo, Co Leitrim.

or e-mail to: brian@ldco.ie
ALL PROJECT DETAILS AND INFORMATION WILL BE TREATED WITH THE STRICTEST OF CONFIDENCE.



PLEASE COMPLETE IN BLOCK CAPITALS

	1
	Details of Applicant:

Contact Name: _____________________________________________________________________
Business / Organisation Name:    ______________________________________________________
Address:
_____________________________________________________________________
                          _____________________________________________________________________
D.E.D.:              _______________________         County:       ________________________________
Tel No:  
___________________________  Fax No:  __________________________________
E-mail:    
___________________________  Website address:  __________________________


	2
	Classification of Promoter:

Please cross appropriate box.

 FORMCHECKBOX 
  Sole Trader
 FORMCHECKBOX 
  Community Council


 FORMCHECKBOX 
  Formalised Community/Voluntary groups
 FORMCHECKBOX 
  Environmental Trusts

 FORMCHECKBOX 
  Registered Charities
 FORMCHECKBOX 
  Companies Limited by guarantee

 FORMCHECKBOX 
  Partnerships
 FORMCHECKBOX 
  Private Individual


 FORMCHECKBOX 
  Public Body
 FORMCHECKBOX 
  Companies having share capital

 FORMCHECKBOX 
  Cooperative societies  registered under the Industrial & Provident Societies Act

 FORMCHECKBOX 
  Other___________________________


	3
	Appropriate Measure:
Please indicate under which of the following measure you are applying. (Cross one box only)


 FORMCHECKBOX 

Diversification Into Non-Agricultural Activities
 FORMCHECKBOX 

Village Renewal & Development

 FORMCHECKBOX 

Support For Business Creation & Development
 FORMCHECKBOX 

Encouragement of Tourism Activities

 FORMCHECKBOX 

Conservation & Upgrading of the Rural Heritage
 FORMCHECKBOX 

Training and Information

 FORMCHECKBOX 

Basic Services for the Economy & Rural Population
 FORMCHECKBOX 

Skills-Acquisition & Animation



	4
	Project Title:
	__________________________________________________________________________

	5
	Project Location:
	__________________________________________________________________________

	6
	Project Description, Aims & Objectives and areas of Innovation:
Please describe the proposed project, the main activities involved to develop the project and areas of innovation.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


	7
	Project Schedule:

When is it proposed to start? 
____/____/______

No. of Phases?
_______________
	Duration of each Phase?
______________
Total duration to completion?  
______________


	8
	Sources of Funding: 

Please provide details of all sources of funding for the project, past or present.  If necessary use a separate sheet.

Sources of funding
Cost excluding VAT (€)
Cost including VAT(€)
LEADER Programme
 
 
Other match funding
 
 
Donation of Property / Voluntary Labour
 
 
Own resources: 
 
 
Cash
Loan
Other
 
 
Total cost of project
 
 


	9
	Have you applied to any public funding Agency* past or present in respect of this project or any other? If so, give details:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

*(e.g. County Council, County Enterprise Board, Fáilte Ireland, Regional Tourism Organisation, National Lottery, Board Bia, FAS, Teagasc, Heritage Council, other Semi-State Agencies or Government Departments)


	10
	If applying as a farmer have you past or present made a claim through Axis 1 or Axis 2 of the Rural Development Programme - Ireland?

Please provide details of all claims through Axis 1 or Axis 2 including REPS.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


	11
	Financial Details:   

Please list below the estimated cost of your proposed project 

a. Total Cost of Proposed Project: 
€______________
b. List the breakdown of costs: 
____________________________________
€______________

____________________________________
€______________

____________________________________
€______________

____________________________________
€______________

____________________________________
€______________

____________________________________
€______________
c. Amount Requested from LEADER
€______________



I/ We confirm that the details supplied are true and correct to the best of my knowledge

Signed:

___________________________________

Date: __ / ___ / ___

Name: Block Capitals
___________________________________

Part or all of the information you provide will be held on computer. This information will be used for the administration of applications and producing monitoring returns. LEADER Groups may share information with each other and government departments/agencies to enable them to prevent fraudulent applications or for detecting crime and to co-ordinate processing of complementary applications.
Please return this form to: 


Leitrim Development Company, Church Street, Drumshanbo, Co Leitrim.

or e-mail to: brian@ldco.ie
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For Office use only





Date Received:  ____________





Ref. No:         	   ____________





Measure:            ___________________








   
























































