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OPERATIONAL PLAN SUMMARY
Required Operational Plan information that must be presented in business plan to be submitted

Historical/Background of the Organization - This requires the applicant to provide brief historical information about their organization and current activities undertaken by the organization. This may include past financials and operational activities for existing businesses. For new ventures, we will require a statement of affairs and the proposed plan
The rationale of the proposed project and description of the challenge this funding will seek to resolve - This requires the applicant to establish the challenge/constraint facing the enterprise and how the proposed project is intended to address these challenges/constraints. The applicant`s request should be in line with the project’s overall stated objectives and in line with the respective windows to impact smallholder farmers.
Describe in detail, the interventions the business model is intending to start, strengthen or improve -The applicant is required to detail their business ideas and indicate how these will help address the current challenges. These could be by way of increasing productivity, improved storage facilities, modern irrigation systems/technology, farm mechanization, value addition, new financial products development, and capacity building for Financial Institutions staff to unlock financing for prioritized value chain agribusinesses, etc.

How will you ensure the sustainability of the project - The applicant is required to provide details on how they will ensure the sustainability of the project beyond financing from the Fund.
Provide details of direct beneficiaries of the project - The applicant is required to provide details of direct beneficiaries of the project and how the funding will impact on their business.
What is the expected outcome of the project - The applicant is required to indicate the expected outcome following receipt of funds and the potential impact? Applicants are required to highlight additionalities in terms of business scalability, profitability, climate adaptations, youth, women participation, etc.
BUSINESS PROFILE
1. Name of CA:
2. Name of FBO: 
3. Crop of Interest: 
4. Location: 
5. County: 
6. Size of Membership: 
7. Size of Land under cultivation: 
8. Name of Chairman: 

9. Phone Number:

Group Information
	S/N
	Farmer’s Name
	Age
	Gender
(M/F)
	Phone Number
	Size of Farm
	Mode of Land Acquisition
	Value of Land 
	Geo-reference

	Cropping Pattern

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


TABLE 1
RECOMMENDED INPUTS
	Farmers’ Name
	Farm Size
	Fertilizer: KG
	Planting Materials: Kg
	Agrochemicals: Liters/Kg

	
	
	NPK
	UREA
	ORGANIC
	Seed
	Herbicide

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	Unit Cost
	
	
	
	
	
	

	Total Cost
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TABLE 2
INFRASTRUCTRUE REQUIREMENTS
	Type of Infrastructure 
	QUANTITY (KM/NO/HA)
	LOCATION
	COORDINATES

(LAT/LONG)
	Estimated Cost
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total Cost:
	


TABLE 3 

Processing Facility

	Description
	Location
	Capacity 
	Unit Cost  
	Total Cost

	
	
	
	
	

	
	
	
	
	


Table 4
List of Equipment

	Description
	QTY
	Unit Cost
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TABLE 5

SUPPORT SERVICES

	ACTIVITY 
	LOCATION
	NO OF BENEFICIARIES
	GENDER

M/F
	TOTAL COST 

	Extension Services 


	
	
	
	

	Training 

I. 


	
	
	
	

	Technical Assistance

i.


	
	
	
	


Table 6
Operational Plan
	S/N
	Description
	QTY/No.
	Cost Per Month  
	ANNUAL TOTAL 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Table 7
Expected Output Plan ( Processing)
	S/No
	Operation
	Mt./day
	Price/Mt.
	Total output/day
	Total output/year 
	Duration

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


TABLE 8
EXPECTED OUTPUT PLAN ( Production)
	S/No.
	Farmer’s Name
	Farm Size
	Yield in Mt

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Table 9
OFF-TAKER/ INVESTOR REQUIREMENT

	Crop
	Name of Off-taker
	Variety 
	Processing Capacity 
	Quantity to be supplied 

 (Mt/)
	Supply Price 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Table 10
DISTRIBUTION AND SALES OF OUTPUT

	Crop Distribution/Sale
	Crop Harvested

	
	Quantity  
	Unit price  
	Total Value 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	


	TABLE 11
ENVIRONMENTAL AND SOCIAL IMPACT OF THE BUSINESS ACTIVITIES



	S/N
	ENVIRONMENTAL AND SOCIAL IMPACT IDENTIFIED
	PROPOSED MITIGATION MEASURES
	KEY INDICATOR
	RESPONSIBILITY
	TIME FRAME

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	TABLE 12
SUMMARY OF BUSINESS PLAN COST ESTIMATES

S/N

DESCRIPTION OF ACTIVITY

COST ESTIMATES(L$)
REMARK

1.

2.

3

4.

5.

6.

7

Total

Table 13
FINANCING PLAN

TOTAL COST OF INVESTMENT 

GRANT (L$)
TOTAL BENEFICIARY CONTRIBUTION (L$) 

IN CASH

(L$)
IN KIND 

** VALUE (L$)



APPENDIX I

GROSS MARGIN ANALYSIS

	ACTIVITY
	NOTE
	 (L$)

	Sale Revenue
	
	

	Less Total Variable Cost 
	
	

	Profit form Farm
	
	

	Depreciation Value
	
	

	Total Cost
	
	



Percentage of Gross Margin  = Profit from farm/Total Cost x 100 
	Grant Request Form

	BP Code
	 Registration No. and date:    

	
	

	
	BDSP: 



	BP Title 
	

	Implementation Period

Start: 2021

End: 2022
	

	Cost of the BP (Liberia Dollar) (estimates)

BP Activity 

Total cost

Beneficiary contribution (L$)
Project Contribution (IDA)(L$)

[image: image1]



                   


TOTAL



	Amount requested:  
	(For Official Use Only)

Amount approved 

	Submission Confirmation

	Beneficiary representatives

We, the undersigned, representing the named FBO  make this submission, knowing the declaration to be true

Signed                                                                           Date
	(For Official use only)

Signed                                                    Date

	Signed                                                                          Date
	                                    (County Team)

Signed                                                    Date

	Signed                                                                           Date
	(PIU - Coordinator)

	
	Signed                                                        Date 

	
	( LACF – Fund Manager)


APPROVAL PAGE

Name of Beneficiary Group: 

Name of Beneficiary Group’s  Enterprise of Interest

Location of farm clusters: 

Facilitated by:

…………………………………………………           (BDSP’s Name)



Sign/Date

Submitted by:

Beneficiary Group Chairman Sign:…………………………………

Date:…………………………….

Screened and Cleared by………………………………


…………………………………

(County Focal Officer)



Sign/Date

Agribusiness Specialist Sign …………………………………………..
Date……………………………..

Verified by LACF Fund Manager:     …………………………….

        …………………………….




              
  Name




Sign/Date

Reviewed and Cleared by     …………………………………………………….

………………………



Chairman Independent Investment Committee    

Sign/Date
Approved by:………………………………………………………….

…………………………….




Chairman  Fund Advisory Committee


Sign/Date
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