
CITY OF MASVINGO 

CHAMBER SECRETARY’S DEPARTMENT 
INDUSTRIAL/COMMERCIAL STAND APPLICATION FORM 

 

A. APPLICANT’S PARTICULARS 

FULL NAME ………………………………………………………………………………………………………………………………………………. 
ADDRESS……………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………..……………………….
…………………………………………………………………………………………………………………………………………………………………. 
CONTACTS- BUS PHONE………………………………………………………………………  
                       CELLPHONE……………………………………………………………………… 
                        E-MAIL……………………………………………………………………………. 
I.D No.………………………………………………………………………………………………………………………………………………………. 
 
 
B. NATURE OF BUSINESS  

                ( tick where applicable)    
                   Sole entrepreneur                                                            Partnership                                             
 

                    Private Company                                                              Public Company                              

C. FULL NAME OF BUSINESS 
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………. 
 
 
D. TYPE OF BUSINESS (tick where applicable)  

                    COMMERCIAL                                                                     INDUSTRIAL          

E. SIZE OF LAND REQUIRED IN SQUARE METRES………………………………………………………………….................... 
…………………………………………………………………………………………………………………………………………………………………. 
 
 
F. NATURE OF BUSINESS ACTIVITY PROPOSED 
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................ 
(If necessary please submit sketch of the proposed plan/layout) and any additional details. 

 
 

  

  



 
 
 

 

G. PROOF OF IMPLEMENTATION CAPACITY 
 

1. ATTACH CURRENT THREE MONTHS BANK STATEMENT 
2. FINANCIAL CAPACITY- SAVINGS/ INCOME……………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………………………………. 
3. CONVERTIBLE ASSETS…………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………. 
4. FINANCIAL SUPPORT FROM FINANCE HOUSE OR SUPPLIERS OF BUILDING MATERIALS 

………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………. 

H. DO YOU HAVE ANY OTHER INDUSTRIAL OR COMMERCIAL PROPERTY IN MASVINGO? 
 
      YES                                                              NO          
      IF YES STATE STAND NUMBERS AND STAGE OF DEVELOPMENT  
      ………………………………………………………………………………………………………………………………………………………………………………………………… 
      ………………………………………………………………………………………………………………………………………………………………………………………………… 
      ………………………………………………………………………………………………………………………………………………………………………………………………… 
NB: FOR EASY PROCESSING THIS FORM SHOULD BE SUPPORTED BY A PROJECT/BUSINESS PROPOSSAL DOCUMENT. 
 

I. DECLARATION 
 
I/WE THE UNDERSIGNED DECLARE THAT THE ABOVE INFORMATION IS CORRECT. SHOULD IT LATER BE PROVED TO BE 
INCORRECT, I/WE WILL BE DISQUALIFIED FROM ALLOCATION. 
 
                                                                                                                            SIGNED……………………………………………………………………………… 
 
                                                                                                                              DATE……………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………………………………………………………… 
 

                                                                                        OFFICIAL USE 
 
CHECKED AND VALIDATED BY: 
 
                  FULL NAME…………………………………………………………………………………………………………………………………………………………………… 
 
                  TITLE……………………………………………………………………………………………………………………………………………………………………………… 
 
                  SIGNATURE…………………………………………………………………………………………………………………………………………………………………… 
 
                   DATE…………………………………………………………………………………………………………………………………………………………………………….. 

 

  


