INTERREG III B NORTHERN PERIPHERY PROGRAMME   

-March 2005-

Application Form and Guidelines


Project title: _________________

28. Partner information


Partner NO:___

Each partner in the project should complete this form. Only completed and signed forms shall be accepted.

	PARTNER INFORMATION

	a) Person responsible for the project, name, position:


	E-mail:

	b) Co-ordinator, name, position:


	E-mail:

	c) Full official name of your organisation:



	d) Short name of the organisation:



	e) Legal form:


	f) Registration number:



	g) The organisation is situated in the following municipality/county/LEC Area:
	 


	h) OFFICIAL MAIN ADDRESS

	

	Organisation



	Street, Number


	P.O. Box

	Post code


	City
	Country

	Telephone
	Fax
	E-mail
	Web-site




	i) VALUE ADDED TAX

	Is the partner able to recover VAT for the projects’ expenses?           
	ڤ Yes                      ڤ No

	If No, please attach a supporting document from tax authority 
	


	I certify that the information about my organisation in this proposal is accurate and that my organisation has agreed to participate and contribute to the project if this proposal is awarded funds from the Northern Periphery programme. I furthermore confirm that any project expenditure related to our project will not be funded under any other EU programme.



	Date
	
	Signature
	
	Full Name
	
	Position


PLEASE MAKE SURE THAT A SEPARATE AND SIGNED CO-FINANCING COMMITMENT IS ENCLOSED FOR EACH FUNDING PARTNER, AND THAT THESE COMMITMENTS EQUAL THE TOTAL NATIONAL CO-FINANCING.

Organisational curriculum vitae

Organisation name:

	Description of organisation: Mission, background, legal status, organisational structure and geographical area

	

	Purpose and function of organisation

	

	Competences of organisation

	

	Co-operation and network activities of organisation

	


Each financer of the project should complete this form. Only completed, signed and stamped forms will be accepted
Co-financing commitment

Project title:.......................................................................................................................

In the event of approval of the above-mentioned project applying for assistance from the Interreg IIIB Northern Periphery Programme, I hereby certify that the 

…………………………………………………………………(name of financer)

will provide ……………..EUR as national co-financing to the Interreg IIIB Northern Periphery project budget. The national co-financing is in the form of

	Cash contribution


	EUR

	In-Kind contribution


	EUR


……………………………………………………
………………………………………

Signature
Date

………………………………………………….
………………………………………

Clarification of signature
Function/title


Official stamp of organisation
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