JOINT APPLICATION FOR PAYMENT No.
1.
To be filled by the Lead Partner 
	Application for payment submitted by the Lead Partner
	Institution
	

	
	Enterprise code
	


2.
To be filled by the Lead Partner 
	2.1. Time period of the application for payment
	From (dd/mm/yy)
	

	
	To (dd/mm/yy)
	

	2.2. Project No 

	

	2.3. Project title 

	

	2.4. Measure 

	

	2.5. Subsidy contract No. 
	No
	Date of signature

(dd/mm/yy)
	 

	2.6. Contract with Voivode No. (applicable to Polish LP / FP) 
	No 
	Date of signature (dd/mm/yy)
	

	2.7. Contract with the MA No.

(applicable to Lithuanian FP)
	No.
	Day of signing (day, month, year)
	

	2.8. Total ERDF project funding ( LP + FP) (after deduction of income) in EUR
	In figures
	

	
	In words
	

	
	ERDF co-financing %
	

	2.9. ERDF project funding (by LP) (after deduction of income)  in EUR


	In figures
	

	
	In words
	

	
	ERDF co-financing %
	

	2.10. ERDF project funding (by FP) (after deduction of income) in EUR


	In figures
	

	
	In words
	

	
	ERDF co-financing %
	

	2.11. Project implementation period  
	From (month/year)                        
	

	
	To (month/year)
	

	
	Duration
	


3. 

To be filled by the Lead Partner 
	3.1. Payment 
	 FORMCHECKBOX 
 preparation costs

 FORMCHECKBOX 
 first 

 FORMCHECKBOX 
 interim 
 FORMCHECKBOX 
 final 



	3.2. Eligible expenditure incurred in the reporting period by the project (after deduction of income) in EUR 
	LP
	

	
	FP
	

	
	Total
	

	3.3. ERDF amount requested by the project partners, in EUR 
	LP
	

	
	FP
	

	
	Total
	

	3.4. ERDF amount requested till now

by the project partners, in EUR 
	LP
	

	
	FP
	

	
	Total
	

	3.5. The supporting documents are enclosed
	Yes
	No
	Comments

	3.6. Audited progress / financial report and application for payment of the LP
	
	
	

	3.7. Audited progress /financial report and application for payment of the FP
	
	
	


4. Contact information of the LP 
To be filled by the Lead Partner 
	4.1. Institution 
	Title 
	

	
	Address 
	

	
	Tel.
	

	
	Fax:
	

	
	e-mail
	

	
	Registration code/ 

NIP
	

	4.2. Contact person 
	Name, surname 


	

	
	Position
	

	
	Tel.
	

	
	Mobile tel.
	

	
	Fax
	

	
	e-mail 
	

	4.3. Chief accountant of the Lead Partner institution
	Name, surname 


	

	
	Position
	

	
	Tel.
	

	
	Mobile tel.
	

	
	Fax
	

	
	e-mail 
	

	4.4. Bank details 
	Name of the Bank 
	

	
	Bank code
	

	
	Account No.
	


5. Contact information of the FP 
To be filled by the Lead Partner 
	 5.1. Institution 
	Title 
	

	
	Address 
	

	
	Tel.
	

	
	Fax:
	

	
	e-mail
	

	
	Registration code/ 

NIP
	

	5.2. Contact person 
	Name, surname 


	

	
	Position
	

	
	Tel.
	

	
	Mobile tel.
	

	
	Fax
	

	
	e-mail 
	

	5.3. Chief accountant of the Financial Partner institution
	Name, surname 


	

	
	Position
	

	
	Tel.
	

	
	Mobile tel.
	

	
	Fax
	

	
	e-mail 
	

	5.4. Bank details 
	Name of the Bank 
	

	
	Bank code
	

	
	Account No.
	


I hereby certify that the information submitted in this application for payment, including the bank account No. to be used for transfer of ERDF funds to the project (indicated in part 5 of this application for payment) is correct.
Authorised person of the Lead Partner institution
________________________





Name, surname, position

Signature




________________________

Chief accountant of the Lead Partner institution
________________________

Name, surname, position

Signature




________________________

Stamp

Date and Place

To be filled by the JTS 

	Application for payment registered in JTS 
	Date
	

	
	Name, surname, position 


	

	
	Signature
	

	Application for payment checked
	Date 


	
	

	
	Name, surname, position 


	
	

	
	Signature
	
	

	Application for payment approved in JTS
	Date 


	

	
	Name, surname, position 


	

	
	Signature
	


1

