LESOTHO NATIONAL DEVELOPMENT CORPORATION

Please complete the following information as thoroughly as possible.

1.- GENERALINFORMATION

COMPANY NAME

CONTACT PERSON INFORMATION |Name Surname
PHYSICAL ADDRESS
CONTACT DETAILS PHONE NO: E-MAIL

2.- EXPORT READINESS CHECK

2.1 PRODUCT NFORMATON/PRODUCTIVE CAPACITY

PRODUCT

ORDER
QUANTITIES

UNITS MONTHLY CAPACITY




2.2 COMPLIANCE (List the required product certifications and indicate if your business has them or not)

CERTIFICATIONS AVAILABLE | NOT AVAILABLE COMMENTS
3.-MARKET INFORMATION

LOCAL EXPORT MAJOR
SALES SALES MARKETS CUSTOMERS

YEAR % % %

2021

2022

2023

4. - COMMENTS:




5. - TARGETED EXPORT MARKETS

Potential

United States

South Africa

Europe

Other - please state

1. LOW

2. MEDIUM

3. MEDIUM HIGH

4. HIGH

(] hereby declare that the information provided is true and correct. | also understand that any wilful dishonesty may render for

rejection of this application.

@ hereby understand that participation will FULLY be at OWN COST

Full names of the applicant:

Date Form Completed:

Upon submission of this form please attach the following

1. Valid Manufacturing License/Business ID

2. Valid Tax Clearance

Signature:







