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FORM 3 
Support Program for the Development of SMEES’ Competitiveness in 2017
COMPONENT 1 – SMEES’ Business and Management Capacity Building 



Under penalty of perjury I declare that the applicant:

(Insert name and residence of the Applicant)

Represented by

(Insert name of authorized person - the Agent)

in the preceding three year period:

1. The applicant did not use state aid

2. The applicant has used state Assistance1 as follows:

	State aid - title
	Type of grant approved
	State grant amount 
	Provider
	Date of approval

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: If required add new lines
It is necessary to fill in the attached table if you have used the state aid in the previous three years.

In 

PS.
Signature:
Dated: 




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

