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PROGRAM OF SUPPORT TO EXPORTERS
COMPONENT 2 – IMPROVEMENT OF EXPORTER CAPACITY 




REQUEST
FOR PAYMENT OF FUNDS (REFUND)

[bookmark: _GoBack]Form 6




Contract number: ________________________

Name of the applicant: ____________________________________________________

Address: _____________________________________________________________________

Activity for which the refund is requested: ______________________

____________________________________________________________________________

Total amount of project activity costs excluding VAT: ____________________________

Requested amount: ______________________________________________________________

Please pay the grant to the following account:

_______________________________ bank ____________________________________

Note: The form is to be supplied after the project implementation. 



                                                                                 
In ____________________________                       MP                  Signature of the representative

Date: _______________________                                                    ________________________
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