APPLICATION FOR PAYMENT No.
1.

To be filled by the Lead Partner or Financial Partner 
	 Apllication submitted by 


	1.1. Lead Partner for the preparation costs                                                                                     FORMCHECKBOX 



	1.2. Financial Partner for the preparation costs                                                                              FORMCHECKBOX 



	1.3. Lead Partner for the part of the project                                                                                   FORMCHECKBOX 



	1.4. Financial Partner for the part of the project                                                                            FORMCHECKBOX 



	1.5. Project partner                                                                                                                         FORMCHECKBOX 

(for Lithuanian partners)


2.

	2.1. Application for payment for the time period 
	From (day/month/year)……till (day/month/year)................



	2.2. Project No. 
	

	2.3. Project title 
	

	2.4. Programme 
	Neighbourhood Programme Lithuania Poland Kaliningrad Region of Russian Federation

	2.5. Priority 
	

	2.6. Measure 
	

	2.7. Subsidy contract No. 

	No
	Day of signing (day, month, year) 

	2.8. Contract with Voivode No. (applicable to Polish LP / FP) 
	No 
	Day of signing (day, month, year) 

	2.9. Contract with the MA No.

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

	2.10. ERDF project funding (LP + FP) 
	………………… EUR

	2.11. In words 


	

	2.12. ERDF project funding (LP or  FP) 


	………………… EUR

	2.13. ERDF project funding (LP or  FP) in EUR, in words  
	

	2.14. Project implementation period  

	From (month/year)                        To (month/year):




	3. Contact information of the LP, FP or project partner submitting report


	 3.1. Institution 
	Title 

	
	Address 
	Postal code 


	
	Tel.
	Fax:

	
	e-mail:  
	

	
	Registration code 
NIP
	

	3.2. Contact person 
	Name, surname 

	
	Position 

	
	Tel.                                Mobile tel.

	
	Fax

	
	e-mail 

	3.3. Project Financial Manager 
	Name, surname 

	
	Position 

	
	Tel.                               Mobile tel.

	
	Fax

	
	e-mail 

	3.4. Bank details  
	Name of the Bank

	
	Bank code  

	
	Account No. 


4.

To be filled by the Auditor/IB  
	4.1. Auditor (audit company) / IB which received the application for payment 
	

	4.2. Date when the application for payment was received by auditor (audit company)/ IB 
	

	4.3. No of application for payment 

	

	4.4. Registered by 

	Name, surname, position 
	Signature 


5. 

	5.1. Payment 
	 FORMCHECKBOX 
 preparation costs
 FORMCHECKBOX 
 first  

 FORMCHECKBOX 
 interim
 FORMCHECKBOX 
 final 


	5.2. Eligible expenditure incurred in the reporting period by the applying Partner 
	 EUR

	5.3. ERDF amount requested by the applying Partner (after deduction of income), in EUR 
	Amount in figures 

	
	Amount in words 

	5.4. ERDF amount requested till now by the applying Partner, in EUR 

	Amount in figures 

	
	Amount in words 

	5.5. The supporting documents 
	Yes
	No
	Comments

	5.6. Authenticated copies of invoices or other documents of equivalent probative value paid by the LP or FP  (and the partners from his/her border side)
	
	
	

	5.7. Authenticated copies of documents certifying the completion / delivery of the works 
	
	
	

	5.8. Dated and authenticated copies of bank documents certifying the payments on the partners’ bank accounts 
	
	
	

	5.9. Other documents required by the Subsidy Contract, decisions on the cofinancing of the project of the JMSC and the contract with MA (applicable for Lithuanian FP) or contract with Voivode (applicable to Polish LP / FP)  


	
	
	


6. INCOME RECEIVED within the reporting period 

	No
	Type of income
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	Overal amount
	


I , the undersigned 
· declare that activities has been performed according to activity and financial time schedule, Subsidy Contract and the contract signed with IB (for Polish beneficiaries) / MA (for the Lithuanian beneficiaries) 

· state that this application for payment is based only on the data submitted in the Financial Report and information submitted in Activity Report and list of the documents certifying the incurred expenditures 
· declare that the requested amount does not exceed the set percentage for co-financing from the ERDF, i.e. 75%; of total eligible project costs 
· agree that the Joint Technical Secretariat, IB or other authorised persons can in case of necessity verify the information submitted by us or request additional information; 
· certify, that information submitted in this document and its supplements to our knowledge and conviction is true and corresponds the project 
· I, the undersigned, confirm that the information submitted in this application is true, expenditures presented in the application have been paid. I’m aware of criminal responsibility relating to testimony of untruthful information what refers circumstances of legal significance.

· I declare that documentation relating to the project will be kept in: ________________________ (name of the institution and its address)
Place, date __________________             

Authorised person of the applying Partner 
(name, surname, position) 

_________________________________ 
signature, stamp
Chief accountant of the applying Partner 
(name, surname, position) 

_________________________________





signature, stamp








 

4

