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Associated Partners declaration of interest




[To be printed on an official letterhead of the associated partner organisation]

Project acronym

Title of the
project

Name of the
project partner in
English language

Name of the
project partner in
its original
language

Project partner
No

I, the undersigned, [name, surname],

In my capacity as the legal representative and/or delegated person of [Name of the Associated
partner in original language and name of Associated partner in English], acting as associated
partner of the above mentioned project proposal in view of being submitted to the ADRION
Programme

declare that the organization | represent:

1. Is interested in participating in the aforementioned project with the role of associated
partner, for the following reasons:




2. Costs incurred for participating to the project will be covered by <partner name in English
and number as in the submitted AF > and are included under its budget share in the
application form.

- / /
Signature Place and date
Name of the Signatory Position of the Signatory
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