Title of project:.................. CREATIVE EUROPE
Support to International Coproduction Funds
Company Name: ...........ccevevvieneininnnns Call for Proposals EACEA 16 /2017

DECLARATION ON THE APPLICANT'S HONOUR

To be signed for all grants:

I, the undersigned, representing the following legal person/company: .........cccocvveeiiieeiieiiiineannanns
hereby request a grant from the Education, Audiovisual and Culture Executive Agency of EUR
................................. to implement the action covered by this grant application.

| certify that the information contained in this application is correct and complete and that the applicant
has not received any other Union funding to carry out the action that is the subject of this grant
application.

| declare that the applicant is fully eligible in accordance with the criteria set out in the guidelines of the
specific call for proposals for which he is applying.

| certify that the applicant has the financial and operational capacity to carry out the proposed action.

Should my grant application be successful, | authorise the Commission/the Agency to publish on its
website or in any other appropriate medium:

¢ the name and locality of the beneficiary of the grant;
¢ the amount awarded;
e the nature and purpose of the grant.

If selected to be awarded a grant, the applicant accept the general conditions as laid down in the grant
agreement/decision publicly available.

| acknowledge that according to Article 131 of the Financial Regulation of 25 October 2012 on the
financial rules applicable to the general budget of the Union (Official Journal L 298 of 26.10.2012, p. 1)
and Article 145 of its Rules of Application (Official Journal L 362, 31.12.2012, p.1) applicants found
guilty of misrepresentation may be subject to administrative and financial penalties under certain
conditions.

I certify that applicant is not in one of the exclusion cases listed in Point 7 of the guidelines of Call for
proposals mentioned above.

Signature.......cooovvve i Date:

Name and First Name
of Legal representative.............. . ... Done at (state location):



