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    FORM 2

SUPPORT PROGRAM FOR INNOVATIVE MICRO, SMALL AND MEDIUM-SIZED ENTERPRISES AND ENTREPRENEURS
S T A T E M E N T
on the acceptance of conditions for allocation of funds
I _______________________________________________________________________,

(name and surname)

representing the applicant
________________________________________________________________________________

(name of business entity)

declare that I accept all the conditions set out in the Public Call and Instructions for the implementation of the Support Program of support for innovative micro, small and medium-sized enterprises and entrepreneurs.

I also declare, under penalty of perjury, that:

· all the attached copies correspond to the relevant original; 
· all given allegations are true and reflect the actual situation;
· incentives that come from the budget of the Republic of Serbia, budget of the autonomous province and budgets of local self-governments in the current year were not approved for the same activities of the economic entity 

· business entity is not in the process of bankruptcy or liquidation; 
· business entity has not been imposed protective measure of prohibition of activity with a legally binding decision in the previous two years;
· it does not have difficulties according to the definition from the Decree on Rules of State Aid Grant.

Otherwise, I agree that the submitted application may be rejected.

	In ____________________________
	Place seal here
	     Signature of the representative

	Date: _______________________
	
	_______________________
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