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Before filling in the declaration with due care and attention, the Associated partner is requested

to read the Guidelines for Applicants carefully. This form shall not be altered or amended in any

way.

Title of the project proposal:

Acronym of the project proposal:

I, the undersigned

born in on representative of

, acting as Associated partner N. of the above-mentioned project proposal:

DECLARE THAT:

1)

2)

| am legally authorised to sign this statement on behalf of my organisation;

the information concerning the participation of my organization in the project proposal, as
enclosed in the application form, has been verified and it is correct;

| have read the Application form and the composition of the partnership, and | have
understood and agreed with my organisation’s role in the project proposal;

travel and accommodation costs incurred for participating in the project activities will be

covered by

and are included under its budget share in the Application form;

the organization | represent gives in advance its consent to the collection, recording, storage
and transfer of personal data in the database of the Programme Authorities and management
bodies, as well as data transfer to third parties identified in Interreg VI A Italy — Croatia
Programme’s privacy policy (e.g. European Commission), in accordance with the provisions for
data transfer and data processing described in Regulation 2016/679 (General Data Protection
Regulation/GDPR) and, in the event that the project proposal is approved for funding,
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acknowledges that the Programme Authorities shall publish its name and address, the main

contents of the project proposal (title, project focus) according to article 49(3) of Regulation
(EU) 2021/1060.

|, the undersigned, (name, surname

acknowledge that untruthful/false declarations, in addition to the administrative sanctions and the
request for refunding unduly received contribution charged with the interests, can also be
prosecuted by the penal code in compliance with the Italian Law.

| declare that the information provided in this document is true and complete and | am aware

that, in case of approval of the project proposal, it shall be treated as invalid from the outset in
case of intentional false declaration.

Signature Place and date

Name of the Signatory Position of the Signatory
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