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Capasso (Corporate Social Investment)

Please complete all sections of this form accurately.

| 1. Full Names and Surname: ‘

|2. .D Number: \

| 3. Alternative Number: ‘

|4. Email Address: \

| 5. Stage Name/Alias: |

| 6. Are you a Capasso Member: |

| 7. Website/Social Media Handles: |

’ 1. Project Title: ‘

| |

|2. Type of Project: \

3. Project Summary:

\4. Start/End Date: \




\ 1. Who will benefit from this: \

‘ 2. Expected Outcomes: ‘

3. How will this contribute to SA music industry:

‘ 1.Total Budget: ‘

‘2. Funding Request: ‘

‘ 3. Other Funding Sources: ‘

‘4. Have you received any funding from other CMO’s in SA for the past 12 months? ‘

‘ 5. Have you earned any royalties from CAPASSO? If so, could you specify the amount? ‘

1. Copy of ID or Passport: 2. Project Proposal or Portfolio:

*I hereby declare that all the information provided is true and correct. | understand that false information may disqualify
my application.

*Applicant Signature: *Date: ‘

Composers Authors and Publishers Association



