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PROGRAMME "PREVENTION OF AND FIGHT AGAINST CRIME"

PARTNERSHIP DECLARATION

HOME/2010/ISEC – ACTION GRANTS

	PARTNER/CO-BENEFICIARY
	 FORMCHECKBOX 

	ASSOCIATED PARTNER/NON CO-BENEFICIARY
	 FORMCHECKBOX 



1. Title of the project:

	     


2. Applicant Organisation:

	     


3. Partner organisation:

	Name:      

	Legal status:      

	Official address (street, city, country):
	     

	Tel. / e-mail:
	     


4. Partner organisation’s objectives, usual activities and forms of financing:

	     


5. Partner organisation’s contribution to the project (detailed description of tasks and responsibilities and input to the project):

	     


6. Contact person in partner organisation:
	Name:      
	Function: :      

	Address (street, city, country):
	     

	Tel. / e-mail:
	     


7. Financial cash contribution of the partner organisation 
 to the project:
	yes  FORMCHECKBOX 

	Amount:       EUR

	no   FORMCHECKBOX 

	


Specific conditions regarding the financial contribution (if applicable):
	     


8.
I, the undersigned, on behalf of the Partner organisation indicated under section 3 of this Declaration;
· Declare that I have read and accepted the rules governing the ISEC 2010 Call for proposals including the conditions of the Model Grant agreement, as well as read the entire project proposal contained in the Application package to which this Declaration is attached, discussed it with the Applicant (co-ordinator) organisation and given my agreement to it;
· Undertake on behalf of the partner organisation to contribute to the implementation of the proposal as described under section 5 of this declaration and in the relevant sections of the Application package and provide the amount of financial contribution to the project as specified under section 7 of this Declaration. (where applicable);
· Undertake on behalf of the partner organisation that if the project is awarded a grant the partner organisation will provide the documents necessary for the conclusion of the grant agreement to Co-ordinator without delay and agrees that the Commission publishes its name and address. 
9.
Signature of the legal representative of the Partner organisation
	Title (Mr, Ms,)
	     

	Name and Surname
	     

	Position in the partner organisation
	     

	Place:     
Date :     

	Signature :





(STAMP)
� This financial contribution will cover part of the "direct eligible costs" accepted in the grant agreement of the project. Please note that staff costs concerning officials of public authorities must comply with the eligibility requirements explained in the Guide.





