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Have you any market research information? (Attach additional sheet if required) 
 
e.g.   Who would use your product?  

Estimate the potential market size? 
Do you have any competitors?  
What are the advantages of your idea being developed? 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
In which particular areas do you feel ‘BIL’ could assist you? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
What are your future plans? (Please tick where appropriate) 
 
Consider manufacturing  ________________________________________________________ 
 
Prepare to license _____________________________________________________________ 
 
Other arrangements i.e. partnership / subcontract ____________________________________ 
 
This information provided is correct to the best of my knowledge 
 
 
 
Signed ________________________________   Date ____________________  
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____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
Action Recommended 
 
INVEST NI Regional Office  __________________________________________________ 
 
Further Information Required __________________________________________________ 
 
Business Innovation Link __________________________________________________ 
 
No Action Required  __________________________________________________ 
 
Processed    __________________________________________________ 

Return completed form to:
Business Innovation Link
PO Box 1140
Belfast
BT1 9GT




