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Annex B - Template
Associated Partner declaration of interest
	Project acronym
	

	Title of the project
	

	Name of the associated partner in English language
	

	Name of the associated partner in its original language
	

	Contact person references
	Fill in Name, Surname, telephone number and email address of AP contact person 


I, the undersigned, [name, surname], as the legal representative/delegated person
 of <name of the Associated Partner organisation in original language> acting as associated partner of the above mentioned project proposal in view of being submitted to the Interreg IPA SOUTH ADRIATIC Programme,
declare that the organization I represent
1. is interested in participating in the aforementioned project with the role of associated partner, for the following reasons: 

	


2. costs incurred for participating in the project will be covered by <lead Applicant/project partner name and number as in the submitted AF> and are included under its budget share in the application form. 

3. as regards to the organisation I represent:
· its legal representative is not subject to a conflict of interests;

· its legal representative has not attempted or will not attempt to obtain confidential information or influence the management bodies during the assessment and selection process of current or previous calls for proposals.

I agree on the following:

· that the information and data contained in the project can be processed and stored by authorised bodies and used for the statistical purposes and controls according to regulations concerning data security;

· to provide additional data or documents related to the Operation or project partnership if so required by the programme management bodies in the project assessment and selection;

· that in the event of this Operation being approved, the programme management bodies have the right to publish the name and address of the organization which I represent.

I acknowledge that untruthful/false declarations, in addition to the administrative sanctions, can also be prosecuted according to the relevant penal law.


Name of the Signatory



          Place and date 

                 Position of the Signatory                                                              Signature (in blue ink)

Official stamp of the Signatory Structure (if existing)

Attachments: 

· a copy of a valid identity document (e.g. identity card, passport); 

· a copy of a document attesting the power of signature or delegation. 

� Declarations have to be filled in in all their parts and signed by the legal representative(s) of the concerned institutions or by delegated person(s). In case of signature by the legal representative(s), such declaration must be accompanied by a document attesting that he/she holds the power of signature and representation and by a valid identity document (e.g. identity card, passport). In case of signature by delegated person(s), such declaration must be accompanied by a document confirming the validity of such delegation and by a valid identity document (e.g. identity card, passport).  
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