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                                              MINISTRY OF AGRICULTURE                        LIMID 6 

LIVESTOCK MANAGEMENT AND INFRASTRUCTURE DEVELOPMENT (LIMID) PROGRAMME 

POULTRY ABATTOIR 

APPLICATION FORM 

Applications should be filled in duplicate. 

Application instructions. 

1. The maximum grant for the poultry abattoir package P4000 000.00 

2. All quotations must be obtained from registered/certified suppliers. 

3. Government will not exceed the maximum grant of P4000 000.00 

4. All applications must be routed through district extension offices 

5. All approved applicants shall sign a Memorandum of Agreement with Botswana Government. 

6. Please note that giving false information may result in the disqualification of your application and/or prosecution. 

PART A 

Applicant’s details  

1. Name of cooperative group_________________________________________________________________________ 
 

2. Number in group  ___________________________________ No. of Men _________ No. of women ________ 
 

3. Date registered with Commissioner of Cooperatives/Register of Societies  ____________________________________ 
 
4. Date of application  _______________________________________________________________________________ 
 
5. Extension area ______________________________________  Location _______________________________ 
 
6. Postal Address ______________________________________  Contact tel no. ___________________________ 
   
7. E-mail address ______________________________________ 
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Attachments  
 
The following documents shall accompany the application: 

 A certified copy of a business plan □ 

 A certified copy of the Bye-laws□ 

 A certified copy of registration certificate from Commissioner of Agriculture Cooperatives/Registrar of Societies□ 

 List of cooperative members (including their signature and contacts details) □ 

 Members’ certified copies of identity documents (Omang) □ 

 List of Cooperative Board members □ 

 A certified copy of Land Board certificate for the business plot□ 

 Quotations □ 
 

PART B 
 
Project attributes 
 
1. What are the reasons for establishing the project? _______________________________________________________ 
 
___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
2. What will the project accomplish? ___________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
3.  How will the project be operated? ___________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
4. Who will supervise the operation of the abattoir? ________________________________________________________ 
 
__________________________________________________________________________________________________ 
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___________________________________________________________________________________________________ 
 
5. Project description ________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
6. Benefits expected from the project _____________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
7. How many chickens to be slaughtered per month? _____________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
PART C 
 
Applicant’s contribution  
 
How do you intend to contribute toward the project? 

□Cash     □In kind    □Cash and in-kind 
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PART D 
 
 
Materials needed for the project 
 
(a) Fixed Assets  
 
Items  Unit price(Pula) Total Amount (Pula) 
Building materials    
Builder (labour)   
Abattoir Equipment   
Cost of equipment installation    
Standby generator   
Crates    
Cooling facilities    
Transport    
Vehicles    
Electricity installation cost   
Water reticulation cost/borehole drilling     
Fencing material and labour  etc   
IT Equipment    
Others    
   
   
   
   
   
 
(b) Variable Costs  
 
Variable Costs Unit price(Pula) Total Amount (Pula) 
Water    
Transport    
Protective clothing    
Disinfectants    
Electricity   
Wages    
Packaging material    
Telephone bill   
Advertising    
Fuel etc   
   
   
   
   
   
   
 
 
Total project cost (a + b) = P ________________________________ 
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PART E 
 
Applicants’ declaration  
 
I certify that the information provided is true to the best of my knowledge.  I am also aware that if the information provided 
is not true, it may be used against me in a court of law.   
 
Chairman’s name _________________________________  Signature _______________________________ 
 
Omang No.  ______________________________________  Date ___________________________________ 
 
 
Secretary’s ______________________________________  Signature _______________________________ 
 
Omang No.  _____________________________________  Date ___________________________________ 
 
 
Treasure’s name _________________________________  Signature _______________________________ 
 
Omang No.   _____________________________________  Date ___________________________________ 
 
Comments 
  
Extension Agent  
 
I certify that the information provided has been verified and that eligibility conditions have been observed. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Name __________________________________________  Signature _______________________________ 
 
Omang No ______________________________________  Date ___________________________________ 
 
 
Comments by District LIMID Committee 
 
 
Comments _________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
Chairperson’s name _________________________    Signature _______________________________ 
 
Omang No ________________________________   Date ___________________________________ 
 
Secretary’s name ___________________________   Signature _______________________________ 
 
Omang No. _______________________________   Date ___________________________________ 
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PART F 
 
Decision by Headquarters LIMID Committee  

The application is    Approved □   Rejected □ 
 
Reasons for rejection:  
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
(N.B: Names printed in full) 
 
Chairperson____________________________________ _  Signature________________________________ 
 
Omang No. ____________________________________   Date____________________________________ 
 
 
Secretary_______________________________________  Signature _______________________________ 
 
Omang No._____________________________________  Date____________________________________
   


