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SUBSTITUTE DECLARATION OF 

CERTIFICATION 

Annex 2 -Call for Expression of Interest for Service 

Providers 

 

 

The undersigned  ___________________________________________, born on ____/____/______, 

in  ________________________________________ resident in _____________________________  

in Street __________________________________________________  n. _____________________, 

country ___________________________. 

I have been informed that, under Council Regulation (EC, Euratom) N° 1605/2002 of 25 June 2002 on 

the Financial Regulation applicable to the general budget of the European - 2/2 - Communities1, 

applicants found guilty of false declarations may be subject to administrative and financial penalties 

in accordance with the conditions laid down in that Regulation.  

DECLARE 

 

 

 to be a citizen of ________________________________________________________________; 

 

 to enjoy all the civil and political rights; 

 

 to be of civil status (single, married to…, widower of…, already 

married):_________________________________________________________________________; 

 

 that its income and/or economic situation is as follows:__________________________________; 

 

 
1 OJ L 248, 16.09.2002, p.1, as last amended by Council Regulation n°1525/2007 of 17 December 2007 
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 have fulfilled the following contributory obligations, relating to the payment of social security 

contributions or taxes under the legislation of the country in which it is established; 

 

 the tax number/VAT number is as follows: ____________________________________________; 

 

 to be the legal representative/ curator of:____________________________________________ 

________________________________________________________________________________; 

 

 that the applicant organization is not in one of the situations which would exclude it from taking 

part in a Community grant programme and accordingly declare that the organization; 

 

 to not to have been convicted, to not having its affairs administered by the courts, to not have 

been entered into an arrangement with creditors or suspended business activities, and not in any 

analogous situation arising from a similar procedure provided for in national legislation or 

regulations; 

 

 to not have been guilty of grave professional misconduct proven by any means which the 

contracting authority can justify; 

 

 not to be the addressee of measures relating to the application of security and prevention measures, 

civil decisions and administrative measures entered in the criminal record pursuant to the current; 

 

 not aware that they are subject to criminal proceedings, not been the subject of a judgment which 

has the force of res judicata for fraud, corruption, involvement in a criminal organization or any 

other illegal activity detrimental to the Communities' financial interests; 

 

 that the institution of which he is the legal representative is not the addressee of judicial measures 

applying administrative penalties  

 

 that they are not in a state of liquidation or bankruptcy and that they have not submitted an 

application for composition with creditors. 
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Date and Place,  ____________________________________; 

 

 

 

The declarant signature and stamp 

 

 

______________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

This document must be signed in digital form (Pades or Cades), or in alternative signed in original with 

ID document of the declarant attached.  

 

 

Co-funded by the European Union. Views and opinions expressed are however those of the author(s) 
only and do not necessarily reflect those of the European Union or European Innovation Council and 
SMEs Executive Agency (EISMEA). Neither the European Union nor the granting authority can be held 
responsible for them. 
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