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                             SUPPORT PROGRAM FOR BUSINESS START-UPS – START UP PROGRAM
STATEMENT
                                                                    on Awarded State Aid of Small Value 

                                                                                    (de minimis state aid)
Under penalty I declare that
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(name and registered address of the business entity)
in the previous two-year fiscal period:

1. did not use state aid of small value (de minimis state aid)

2. used state aid of small value (de minimis state aid)1

	Name of
	Type of costs
	Amount of
	State aid
	Date of awarded

	
	for which
	
	
	

	state aid
	
	state aid
	grantor
	state aid

	
	it was awarded
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Add rows if necessary
In ____________________________
L.S.
Representative's Signature
Date: ________________________
________________________


1 If you used state aid in the previous two-year fiscal period state aid you are required to complete the given  table.
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