DG COMP 
Action grants
Partner Declaration Form
Please select the type of the Partner organisation and complete this form accordingly. Once completed a printed original have to be signed by the authorised signatory of the Partner organisation and sent to the Applicant organisation. A scanned version of the signed original should be attached to the Application Form (both in paper and in electronic versions) at the stage of application. Please make sure that you have read the terms and conditions governing the grants provided under the call for proposals and that the content of your declaration is in line with the other parts of the Application form. 

Details concerning the processing of personal data included in this Declaration are available on the privacy statement at the page: http://ec.europa.eu/dataprotectionofficer/privacystatement_publicprocurement_en.pdf. 

	CO-BENEFICIARY PARTNER

(partner receiving funding)

Fill in all sections of the form and sign declaration II.a 
	 FORMCHECKBOX 

	ASSOCIATE 
PARTNER

(partner not receiving funding)

Fill in sections 1.- 15. of the form

and sign declaration II.b 
	 FORMCHECKBOX 



I.

1. Title of the project
	     


2. Name of the Coordinator organisation
	     


3. Full legal name of the Partner organisation (in original language)

	     


4. Name of the Partner organisation in English and abbreviation (if applicable)
	     


	5. Legal status
	     

	6. Is your organisation profit or non profit making? 
	 FORMDROPDOWN 



7. Address of registered office

	     


8. Contact person responsible for the application

	Title
	 FORMDROPDOWN 

	First name
	     
	Last name
	     

	Position
	     


9. Contact address 

	     

	Direct telephone
	     

	E-mail
	     


10. Profile of the Partner organisation

	Objectives and regular activities/ usual source of finance/Shareholders and organisational structure 

	     


11. Experience of similar actions, in relation to role in the implementation of the proposed action

	     


12. History of cooperation with the Coordinator organisation

	    


13. Partner organisation's contribution to the project (detailed description of tasks, responsibilities and input to the project)
	     


14. Describe the staff involved in the project (if applicable)
	     


15. Financial contribution to the project
	YES
	 FORMCHECKBOX 

	     
	EUR

	NO
	 FORMCHECKBOX 

	
	


	16. Registration number (given by national authorities)
	     

	17. Date of registration/foundation
	     

	18. VAT number
	     


II. a - Declaration of CO-BENEFICIARY

I, the undersigned, authorised to represent the Partner organisation, 
certify on my honour that the information contained in this declaration is correct and complete;

declare that
1. the Co-beneficiary organisation has not received any other Union funding to carry out the action which is the subject of the grant application referred to under section I.1. of this document;

2. the Co-beneficiary organisation is fully eligible to receive funds in accordance with the criteria set out in the specific call for proposals; 

3. I have read the entire project proposal, discussed it with the Coordinator organisation and given my agreement to it;

4. the Co-beneficiary organisation  undertake

· to perform the tasks allocated and according to the work plan and timetable of the project and 

· to contribute the amounts specified above to the project (where applicable);
5. the Co-beneficiary organisation is directly responsible for the management and coordination, preparation and implementation of the allocated tasks and is not under any circumstances acting as an intermediary;
6. the Co-beneficiary organisation have the financial and operational capacity to carry out the the allocated tasks;

7. if the proposal is selected to be awarded a grant, the Co-beneficiary organisation accepts 
· the standard conditions as laid down in the Grant Agreement and will bound by its conditions;

· to give power of attorney to the Coordinator, to act in its name and on its behalf in signing the Grant Agreement and its possible riders with the Commission;

· that the Commission shall, subject to payment arrangements, pay the grant in full to the Coordinator which is entitled to receive funds from the Commission and distribute the amounts corresponding to the Co-beneficiarys' participation in the action;

· in advance on-the –spot checks and inspections by Commission departments, the European Anti-fraud Office(OLAF) and the European Court of Auditors;

8. I am aware that, except in cases of force majeure, as provided for in the standard Grant Agreement, the Co-beneficiary organisation shall make good any damage sustained by the Commission as a result of the execution or faulty execution of its obligation;
9. the Co-beneficiary organisation is not in one of the situations which would exclude it from receiving Union grants and accordingly declare that the Co-beneficiary organisation:

· is not bankrupt or being wound up, is not having its affairs administered by the courts, have not entered into an arrangement with creditors or suspended business activities, is not the subject of proceedings concerning those matters, and is not in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

· have not been convicted of an offence concerning their professional conduct by a judgment which has the force of res judicata;

· is not guilty of grave professional misconduct proven by any means which the Commission can justify;

· has fulfilled all its obligations relating to the payment of social security contributions and taxes in accordance with the legal provisions of the country in which its is established and with those of Belgium, as well as those of the country where the action is to be implemented;

· have not been the subject of a judgment which has the force of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Union’s financial interests;

· is not currently subject to an administrative penalty for being found guilty of serious misrepresentation in supplying the information required by the Commission, or for failing to supply such information, or for being declared to be in serious breach of contract for failure to comply with their contractual obligations subsequent to a procurement procedure or another grant award procedure financed by the Union budget;

· is not subject to a conflict of interest;

· is not guilty of misrepresentation in supplying the information required by the Commission or of failing to supply this information.

I have been informed that, under the Financial Regulation of 25 June 2002 applicable to the general budget of the European Communities
, applicants found guilty of misrepresentation may be subject to administrative and financial penalties in accordance with the conditions laid down in that Regulation.  The administrative penalties consist of being excluded from all contracts or grants financed from the Union budget for a maximum of five years from the date on which the infringement is established, as confirmed after an adversarial procedure with the applicant. This period may be extended to ten years in the event of a repeat offence within five years of the first infringement. Applicants who are guilty of making false declarations may also receive financial penalties representing 2 % to 10 % of the value of the grant being awarded. This rate may be increased to between 4 % and 20 % in the event of a repeat offence within five years of the first infringement.

Authorised signatory legally representing the CO-BENEFICIARY organisation

	Title
	 FORMDROPDOWN 

	First name
	     
	Last name
	     

	Position
	     


Date:…………………………Signature: …………………………………………………………………….

II. b - Declaration of ASSOCIATE PARTNER

I, the undersigned, authorised to represent the Partner organisation, 
certify on my honour that 
1. the information contained in this declaration is correct and complete;

2. the Associate Partner organisation has not received any other Union funding to carry out the action  which is the subject of the grant application referred to under Point 1. of this document;

3. I have read the entire project proposal, discussed it with the Coordinator organisation and given my agreement to it and accordingly declare that the Partner organisation  undertake

· to perform the tasks allocated and according to the work plan and timetable of the project and 

· to contribute the amounts specified above to the project (where applicable).

Authorised signatory legally representing the ASSOCIATE Partner organisation
	Title
	 FORMDROPDOWN 

	First name
	     
	Last name
	     

	Position
	     


Date:…………………………Signature: …………………………………………………………………….
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