
 

DECLARATION OF SUBMISSION 

PROJECT code:  

Project full name:  

Lead beneficiary:  

 
By signing the application form, I, the legal representative of the lead 
beneficiary, on behalf of all beneficiaries of the above-mentioned project: 

 I certify that the information contained in the application form and its 
annexes is accurate and true and that the financial support from the 
Programme is necessary for the project to be implemented. 

 I certify that the information from the paper version is identic with the 
information uploaded in the electronic system. I understand that in 
case differences are identified between the electronic version and the 
paper version my application could be rejected.  

 I certify that the project is in line with the relevant EU and 
national/regional legislation and policies of the regions and countries 
involved; 

 I confirm that the project respects equal opportunities and non-
discrimination and has no harmful impact on the environment; 

 I confirm that all project beneficiaries listed in the application form 
are committed to take part in the project’s activities and financing; 

 I certify that I have no knowledge of any reason for which the project 
could not be implemented or its implementation could be delayed. 

 I understand that if there are any missing, inexact or incomplete data 
in this Application Form or its annexes, my application could be 
rejected.  

 the project neither in whole or in part has or will receive any other 
additional EU funds (except for the funds indicated in this application 
form) during the whole duration of the project; 

 the lead partner and the project partners will act according to the 
provisions of the relevant national and EU regulations, public 
procurement, state aid,  equal opportunities and sustainable 
development, as well as the specific provisions of the programme; 

 

Complete name of the legal 
representative of the Lead 
Beneficiary 

 

Position within the organisation  
 

Date: 
 

Signature of the legal 
representative of the Lead 
Beneficiary 

 

Stamp of Lead Beneficiary 
 

 


