Application Form

Company Name:

Contact Name: Job title:

Company address:

Phone number:

Email:

Company website:

About your company

Company sector:|:| Creative Design |:| Digital Tech |:| Software

|:| Professional Business services |:| Financial Services

|:| Other

Company and product/ services introduction:

Current overseas experience and international presence:

' EDINBURGH

INSPIRING CAPITAL




If applicable, do you have a patent for your product/technology?

Yes [] No []

If yes, please provide details of the patent:

Name of patent:

Patent number:

Date of Patent:

Brief description:

About your business in Edinburgh

Please provide details of the operation you intend to set up in Edinburgh and the main
purpose of the operation

INVEST EDINBURGH

INSPIRING CAPITAL




Desk space at the incubator in Edinburgh

Your proposed date of entry:

Number of desk(s) required on the date of entry:

Purpose of the use of the incubator desk(s):

As the main China office of the mother company in Edinburgh
As a branch office of the existing China operation

As a product showroom

As a touch down office for doing market research

O O O

[]

Proposed length of the use of incubator desk(s) and facility (no more than 24 months)

Services you require in the incubator in Shenzhen

Legal and finance consultancy service on company set up in China
Local business operation guidance and training

Staff recruitment

Logistics

Event organisation

Introduction to potential investors

Other (please specify)

N O B Ay

Name (print): Signature:

Job title: Date:

EDINBURGH

INSPIRING CAPITAL
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