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FORM 6
SUPPORT PROGRAM FOR INNOVATIVE SMEEs IN 2017
   

	REQUEST NUMBER
(registered at RAS)
	


	Name of the applicant: 
	

	Address: 
	

	Registration number: 
	

	TIN: 
	

	Account number: 
	

	Business bank:  
	


R E Q U E S T 
FOR PAYMENT OF APPROVED FUNDS
Sir/Madam, 
Please make payment of approved funds pursuant to the Agreement on the use of grant under the Support Program for Innovative SMEEs in 2017, in accordance with the following:  
	Name of project: 
	

	Agreement on the use of grant: 
	Number:
	From: _____________2017

	Total project value:  
	

	Approved by RAS:
	

	FOR PAYMENT:
	Amount excluding VAT: 


	


Yours sincerely, 
                                                                                                           REPRESENTATIVE
                                                       Place seal here








                                                                                                                                       
Development Agency of Serbia, Belgrade, Kneza Miloša 12  

