
 

 
Name: _______________________________________________________________ 
 
Business/Company Name: ______________________________________________ 
 
Address: _____________________________________________________________ 
 
Tel. No.: ________________________ Fax. No._______________________________ 
 
E-Mail: ________________________ _____Website: __________________________ 
 
Business Details (core products or services) _____________________________________ 
 
_____________________________________________________________________ 
 
Employment (Current):________  Full-Time _________Part-Time__________ 
 

Do you have a computerised system? Yes  �   No  � 
 
If Yes (please give details:________________________________________________ 
 
______________________________________________________________________ 
 
Proposed Investment Website Design € 

 Website Development € 
 Online Payment facility € 
 Other Costs € 
 Total Costs € 
Person responsible for Website maintenance:  _______________________________ 
 
I wish to make an application to the Wexford County Enterprise Board for financial support towards 
the cost of the above proposed expenditure 
 
Signed:   _______________________ Date:      _____________________ 
 
Employers Reg No:  _______________________ Tax No: _____________________ 
 
Vat Number:  _______________________ Tax District: _________________ 

 
Wexford County Enterprise Board is funded by the Irish Government and part-financed by the European Union 

under the National Development Plan, 2007-2013 

                   

APPLICATION FORM 
E-COMMERCE/ E-BUSINESS 

INITIATIVE 

This application form may be returned to: 
Wexford County Enterprise Board, 

Unit 1, Ardcavan Business Park, Ardcavan, Wexford 

by post  or  e-mailed to: info@wexfordceb.ie 


