                MSMEs Registration Form 


Date of Data Collection____________________
District_________________________________

	#
	   Questions


	                          Answers

	
	Basic Information about the Applicant/Business Owner

	1
	Full name of applicant 
	

	2
	Date of Birth & Nationality
	___ _/___ /____    

(dd /mm / yy   )
	Nationality:                                            

	3
	Applicant’s age (Circle)
	a) 18-24 years old                                        

 b)25- 35 years old
                         

 c) Over 35 years old

	 4
	Personnel address &phone number
	Personnel address:

Phone number:

	 5
	Applicant’s sex (Circle)
	1 .Male

2 .Female   



	6
	Applicant’s Marital Status (Circle)
	1. Single       

2 .Married

3 .Divorced

4. Widowed         
	Number of Children

 if any:

	7
	Specify if the applicant is:  
	a. Caregiver of household member with specific needs / disability or elderly 

b. Women headed household

c. WHH widow /divorced

d. None 

	8
	Applicant’s level of education (Circle)


	a. Illiterate 

b.Basic literacy/Intermediate school level/   Completed secondary school

c. Graduated

	
	Applicant Major/ Qualifications

	

	Basic Information about the Business

	9
	Business name 
	

	10
	Business address

(governorate, city,

District, building...)
	

	11
	Business phone number if any
	

	12
	Business idea (please describe briefly what does  your business do/ what type of products or services does it provide)
	Business idea : 

Type of products/services: 

	13
	When was your business established
	

	14
	How long has the business been operating for?


	a)1 year or less                                           b)More than 1 year to 3 years                                   c) More than 3 years

	15
	Geographical scope of work 
	

	16
	Is your business currently working?
	Yes 

No 

	17
	If No, please specify the reason. 
	

	18
	Why the business has not been registered yet?
	a. Was never interested in registering my business 

b. I cannot afford registration fees 

c. I am not aware about registration benefits and/or registration procedure. 

d. Other. Please specify



	19
	Do you have the willingness to register your business?
	a.Yes

b. No 

	20
	If yes, what is the main reason for your interest in registering your business? 
	a.To ensure compliance with legal standards for founding and running businesses.

b.To import &export goods and services freely

c. To register vehicles related to the business

d.To apply for tenders/projects

e.To issue formal invoices

f. To enhance business opportunities for getting loans/bank facilitations, funds and support

Others ,Specify :

	21
	In which sector is this business? (Please be specific with sector)
	Agriculture/crop farming
 1

Agro food…………………………………………2  

Livestock
 3

Eco Tourism…………………………………….4

Manufacturing/processing
 5

Retail trade
 6

Wholesale trade
. 7

Construction…………………………………… 8

Hotels and restaurants……………………. 9

Transport
 10

Finance/insurance
 11

Real estate/renting
 12

Education
 13

Health and social work
 14

Personal services

IT (i.e. pc software support, hardware

 repair, IT solutions, mobile repair, etc…)……………………………………………….15

Marketing/digital marketing……………16

Other
 17

SPECIFIC BUSINESS:___________________

	22
	Have you ever received any cash and/or in kind support previously?from which organization?
	

	23
	Under which type do you like to  register your business  
	a)SoleProprietorship                                           b)Commercial business                                                       c)Partnership                                                     

 d)Company                                                          

  e)Others ,specify:

	24.a
	Will you be able to submit all business required documents for registration to concern staff in a reasonable period 
	a. Yes, I have all my documents ready for registration

b. I need some time to get my documents ready ( not more than two weeks). 

c. Documents are not valid for registration



	24.b
	Will you be able to visit North Commerce Registry and the Ministry of Finance  (MoF)  for registration process under the support of Concern
	Yes

No

	25.
	Does your business have a lawyer

(see the power of attorney)
	Yes

No

	26
	Who are the main buyers and consumers of the goods/services you provide? 
	a)Individuals or households

b)Small businesses/traders

c)Large businesses

d)International/export market 

e)Government agencies/public enterprises 
 

f)Non-Governmental Organizations 

g)Other (Specify:_______________________
 

	27
	What are the challenges that restrict your business grow  
	

	    Employment Information 

	28
	How many employees/workers are currently working?
	a)No one

b)1-2

c)More than 2 

 

	29
	Their Name &Period of Employment
	

	30


	Specify the type of their employment 
	a) Full time 

b) Part time

c) Seasonal workers

d)Daily/Hourly labor

e)others, specify:


	31
	Are they working formally
	Yes

No 

If yes, read at least one 

	32
	How many males/females workers do you have?
	Males:

Females:



	33
	Workers number& nationalities in the enterprise 
	a)Lebanese:

b)Syrians:

c)Palestinians:

	34


	Do you have the capacity/ willingness to hire more employees in case of business grow?(Circle)
	 -Yes (if yes answer 35.a,35.b questions)                                  

- No 

-Maybe

	35.a
	Based on what do you have such plans/estimated capacity 
	

	35.b
	What is the number &nationality of people would you hire and what is the rationale behind this
	-Number:

-Nationality:

-Rationale:

	
	                                                          Decent Working Conditions


	36
	Specify the age of your workers (Circle ALL that apply.) 
	a)Below 15 years old

b)Between 15-24 years old

c)Age 25 -60

d) Above 60 / elderly 




	37
	Do you employ  People with Disabilities or specific needs (PWSN) or caretaker  of PWSN
	Yes

No

	38
	If you have employees under the age of 17, what types of work do they engage in? Please explain.
	

	39
	What are the working days per week in your enterprise?
	a)below than 6 days  

b)6 days 

c)7 days

d)others ,specify

	40
	Are  your workers entitled any kind of leave?, if yes determine number of  leave’s days 
	a)annual leave:

b)sickness leave:

c)maternity leave

d)other  leave:

	41
	What are the maximum working hours in your enterprise?
	a)8 hours or less 

b)more than 8 hours

	42
	What is the daily rest entitled to your workers
	a)one hour and more 

b)less than one hour 

	43
	Please specify the lowest and the highest salary that you provide for your workers
	Lowest salary:  

Highest salary :



	44
	Does the work conditions in your enterprise ensure OSH for workers? (staff observation )

	Yes 

No

	                           Business Capacity& Area of Improvement       

	45
	Is your business profitable or loss-making?
	Profit 

Loss 

	46
	List the assets/equipments that you have for your business
	

	47
	What are the strengths of the business and what competitive advantages does it have?
	

	48
	How would you define the needs for your business for effective development and growth?
	a) Legal Support

b) Access to finance 

c) Technical support

d) Management 

e) Access to market and marketing plan 

Labors skills development 

g)Others : 

	
	
	



Ask the applicant if he/she has any questions/additional information and thank him/her for the information. 
	Signature of Respondent
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