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FORM 2

SUPPORT PROGRAM FOR ECONOMIC DEVELOPMENT PROMOTION PROJECTS
S T A T E M E N T
of the Applicant on the acceptance of conditions for allocation of funds
APPLICANT
Full name:
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AUTHORIZED PERSON (Representative):

Name and surname:
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declares that he/she accepts all the conditions for the allocation of funds set out in the Public Call for participation in the Support Program for Economic Development Promotion Projects.

He/she also declares under penalty of perjury that:

· all the attached copies correspond to the relevant original;
· all given allegations are true and reflect the actual situation;

· he/she did not use resources from other sources for the same activities; 
· all activities are conducted in accordance with applicable legislation.

Date:
Authorized person
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Place seal here

Belgrade, Kneza Miloša 12
е-mail: ekonomskirazvoj@ras.gov.rs
www.ras.gov.rs
