
Identification of promoter(s)

Candidate 1
Last name and first name File No.

Candidate 2
(if applicable)

Candidate 3
(if applicable)

Are you an employment-assistance recipient
declaring self-employment income?

Candidate 3
(if applicable)

Have you benefited from a governmental
business start-up program in the past?

If so, in what field?

Brief description of project (products, services, customers, etc.)

Why would your project have a good chance of succeeding?

List your motivations for going into business. If you have one or more partners,
what is your share of the business?

Candidate 1

Candidate 2 (if applicable)

EQ-6335A (07-2002)

Yes No

/100

/100

/100

1

Candidate 2
(if applicable)

Yes No

Candidate 1

Yes No

2

3

4

5

Candidate 3 (if applicable)

Yes NoYes NoYes No

Promotor(s) Declaration – Self-Employment Support

Ministère de l'Emploi et de la Solidarité sociale



What have you done so far to start or develop your business?6

Do you have basic training in business management ?

Candidate 3
(if applicable)

Candidate 1

Yes No

Candidate 2
(if applicable)

Yes NoYes No

9

7

What professional experience have you acquired relative to your project?

Candidate 1

8

Candidate 2 (if applicable)

Candidate 3 (if applicable)

Did you draw up your business plan yourself?

Yes No

If so, please attach a copy.

Yes NoYes NoYes NoDo you have any training relevant to your project?



Amount Specify

$

13.1 Have you ever declared bankruptcy?

Candidate 3

If so, have you been discharged from bankruptcy?
(Please enclose supporting documents.)

Candidate 2Candidate 1

13.2 Do you have any debts?

If so, please specify - the nature:

                                - the amount: $ $ $

13.3 Do you owe any outstanding income tax or other taxes?

If so, please specify.

13.4 Are you or have you ever been targeted by litigation, a court proceeding
or a government investigation?

If so, please specify - the nature:

                                - the amount involved:

                                - the date:

Yes NoYes NoYes No

Financial position and personal situation13

Do you plan to start your project without our help? Please explain.12

10 How much do you plan to invest
initially in the business?

Candidate 1

Do you intend to call on other sources of funding?
Yes No

11

If so, please specify the steps you plan to take?

$
Candidate 2 (if applicable)

$
Candidate 3 (if applicable)

Yes NoYes NoYes No

Yes NoYes NoYes No

Yes NoYes NoYes No

Yes NoYes NoYes No

$ $ $



Please return this Promoter(s) Declaration to centre local d’emploi.

Be sure to enclose:
• A copy of your attestation of studies, diploma, degree, certificate or transcript for your last year of studies

• Your business plan (if completed)

• Your budgeted statements (if completed)

• Your attestation(s) of management studies (if you have completed such courses)

• Supporting documents confirming that you have been discharged from bankruptcy (if applicable)

14 Application for participation

I (we) the undersigned hereby submit an official application to participate in the Self-Employment Support measure
for the project contemplated in this Promoter(s) Declaration.

I (we) are aware that a credit check must be carried out and that any new information could change the decision
rendered by the Ministère de l’Emploi et de la Solidarité sociale.

All documents provided shall remain the property of the Ministère de l’Emploi et de la Solidarité sociale, which shall
ensure that they are kept confidential. I (we) nevertheless authorize the Ministère de l’Emploi et de la Solidarité
sociale to exchange any information or documents required for the study of the application for participation contem-
plated in this Promoter(s) Declaration with other government departments and agencies.

I (we) hereby certify that, to the best of my (our) knowledge, the information provided in this Promoter(s) Declaration
is complete and accurate in all respects.  I (we) are aware that any inaccurate information, false declaration or
omission will result immediately in the refusal without appeal of my (our) application for participation.

Candidate 1
Last name and first name (please print)

SignatureDate

Candidate 2 (if applicable)

SignatureDate

Candidat 3 (if applicable)

SignatureDate

Last name and first name (please print)

Last name and first name (please print)


