
annex

project title

company name 

VAT

The undersigned,         (name and surname)                 born in                                    (yyyy/mm/dd))

as legal representative of above mentioned company, 

located in address: postal code

as follow:

details about partners list and shareholdings

Experience & skills in similar porjects N. years whose attachment list (optional)

Experience & skills in similar porjects N. years

Experience & skills in similar porjects N. years

since to

staff list engaged for this projects

name surname role experience & skills

If you have Certifications

description issued by date

* FOR LOCATION,  please state R if Regional, N if national, I if UE or extra UE

DECLARES

The supplier doesn't have  sharholdings higher than 10% in company applying for this public loan call.

similar project title and brief description
timing

poject budget
Custome

r name
VAT Loc.*

SUPPLIER description (1)

SUPPLIER INFORMATION

aware about the penal responsability according to Italian law (art. 76 del DPR n. 445 del 28/12/2000) and related consequencies in case of false statement

in accordance with and becasue of the law (art. 47 DPR n. 445/2000)

name shareholdings



Signature (2)

NOTE

(1)

if supplier is a person not a company, please fil in witht he name and surname

(2) If do not us the electronic certified signature, you must annex copy of  identity card

viewed and undersigned the informative report according to art.13 del DLgs 30 giugno 2003, n. 196 "Personal data protection Regulations"

to fill in a sheet for each supplier/service provider.


