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FORM 3

SUPPORT PROGRAM FOR INNOVATIVE MICRO, SMALL AND MEDIUM-SIZED ENTERPRISES AND ENTREPRENEURS IN 2017
S T A T E M E N T

on awarded state aid

Under penalty of perjury, I declare that the Applicant:

_______________________________________________________________________________________

(enter name and seat of the Applicant)

represented by__________________________________________________________________________

(enter name and surname of the Authorized Person - Representative),

  in the preceding three year period:

1. The applicant has not used state aid
2. The applicant has used state aid1 as follows:

	Type of state aid
	Type of costs for which it was approved
	Amount of state aid
	Provider of state aid
	Date of receiving state aid

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Add lines if necessary
In
Place seal here                 Signature of the representative:
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Date:



1 If you have used state aid in the preceding three-year fiscal period, it is necessary to complete the attached table.
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