
PME MTL West-Island 
735, rue Notre-Dame  
suite PME MTL  
Lachine, (Québec)  
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Section reserved for PME MTL WEST-ISLAND- Renouveau Notre Dame Programme
Received: 

Follow up: 

Meeting: 

BUSINESS PROJECT PRESENTATION 

Please complete and return by e-mail: info.wi@pmemtl.com 

PERSONAL INFORMATION 

Name: E-Mail:

Address: 

City: Postal Code: 

Telephone: Cell: 

Briefly describe your project? 

Who are your potential clients? 

Who are your competitors? 

How much money do you have available to invest in your project? 

Do you know what the financing needs of your company or project are?  Yes  No 
(If yes, please provide details) 



 
 

COSTS  FINANCING 

Production Equipment $ Personal equipment $ 

Tools $ Personal investment $ 

Office equipment $ Bank loans $ 

Leasehold improvements $ Other  $ 

Start up costs $   

Inventory $   

Working capital $   

    

Total $ Total $ 

 
What experience do you have that will contribute to the success of this venture? 

 

 

 
 

Do you have partners? 

If yes, how many:   

Names:  
 
 
 

 
What will they contribute to the business? 

 
 
 
 
Who referred you to the Renouveau Notre-Dame Programme? 

 
 
Have you ever gone bankrupt? 

If yes, what year :  

 
Complimentary Information 

I authorize you to contact me by email Yes          No  

I would like to subscribe to your newsletter Yes           No 

 
 
 
Promotor (s) Certificate : 
 
 
I, ______________________________________________, certify that the information contained in this form and the 
annexed documents are, in my knowledge, complete and truthful. Any information that is inaccurate, or falsely declared 
and/or omitted will automatically result in the definite rejection of my request. 
 

Please complete and return by e-mail: info.wi@pmemtl.com 
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