
 Annex no. 3 

to Guidelines on accessing financing under the Operational Programme Human Capital 2014-2020, 
related to the call for projects launched under the Operational Programme Human Capital 2014-2020
Document
for the verification of 
Administrative Conformity and Eligibility 
for Partner 
I, the undersigned ____________________, identified with _____ series  ____ no. _______ , issued by _______________________ on ______________, Social Security Number (CNP) ______________________, residing in _________________________________________________________________, as a  legal representative/ assignee of  ___________________________, partner within project ID MySMIS _____________, with the title ___________________________,  declare on my own responsibility that we commit to the financing conditions described in the Guidelines on accessing financing under the Operational Programme Human Capital 2014-2020 and Guidelines for applicants – specific conditions and we submit the following documents:

	Nr. Crt.
	Document type
	Attached

	
	
	Partner n


	1
	Declaration of eligibility – Form 2
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	2
	Declaration on the avoidance of double funding – Form 3
	                 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

	3
	Declaration regarding the eligibility of VAT related to expenses that will be incurred within the project proposed for financing from structural instruments – Form 4
	  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


Partner:



___________________

Date:




___________________ 

Position held in the organization:
___________________

Name and surname: 

___________________ 

Form 2
DECLARATION OF ELIGIBILITY 
I, the undersigned <name, surname>, owner of the Identity card CI/BI series ….., no……., issued by ............, as <position / legal representative / assignee> al <partner name>, knowing that perjury is punished by the Criminal Code, on the occassion of the submittal of the Application for Funding for project <project title> under the Programme ……….., declare on my own responsibility that:
1. the project for which financing is requested has not benefited from public funding, other than those of the applicant, during the last 5 years before the date of the application for funding. In the event that such financing will be available after the submittal of the application or during the implementation of the project, <partner name>, will inform urgently the Managing Authority for the Operational Programme ...................
2. <partner name >,  is not in any of the situations below:
· is in default/ insolvent according to the Government Emergency Ordinance no. 46/2013 regarding the financial crisis and the insolvency of the territorial administrative units, respectively in the state of bankruptcy/liquidation according to the Law no.85 / 2014 on the insolvency prevention and insolvency procedures, with the subsequent amendments;
· has suffered definitive convictions due to a professional conduct directed against the law, a decision made by a judicial authority that has res judicata; 
· is in bankruptcy or is the subject of a liquidation or judicial administration procedure, has concluded agreements, has suspended its activity for the last 2 years before the application for financing or is subject to a procedure following these situations or is in similar situations following a procedure of the same nature provided for by national legislation or regulations;
· its legal representatives/management structures and the persons who provide the applicant's leadership have committed serious mistakes in the professional conduct, demonstrated in the court, which the contracting authority can justify; 
· it is, from the point of view of the outstanding payment obligations to public budgets, in one of the situations in which the net payment obligations exceed 1/12 of the total obligations due in the last 12 months, in the case of the tax certificate issued by the National Agency for Fiscal Administration; 
· its legal representatives/management structures and the persons who provide the applicant's leadership were convicted by a judgment with res judicata value for fraud, corruption, participation in a criminal organization or any other illegal activities to the detriment of the Communities' financial interests; 
· the applicant and the partner(s) and/or their legal representatives/their management structures and the persons ensuring the management of the applicant/partner/partners are in a conflict of interest or incompatibility situation, as defined in the national and community legislation in force;  
· is guilty of false statements regarding the supply of information requested by the responsible AM/OI POCU or has not provided this information.  
3. the project for which financing is requested complies with and will continue to respect the national and community provisions in the following areas: eligibility of expenses, promotion of equal opportunities and non-discriminatory policy; sustainable development, information technology, public procurement, state aid and any other legal provisions applicable to European structural and investment funds;

4. if activities were started before the project was submitted, the possible public procurement procedures related to these activities complied with the public procurement legislation. 
I declare that I am fully authorized to sign this declaration on behalf of <partner name>.

I also declare that the statements in this declaration are true and that the information contained therein is correct.

Partner:



___________________

Date:




___________________ 

Position held in the organization:
___________________

Name and surname: 

___________________ 

Signature:

Form 3
DECLARATION ON THE AVOIDANCE OF DOUBLE FUNDING
As a legal representative/assignee of ____________________________ <partner name>, I, the undersigned, ____________________, identified with ____________ series _______, no. _____________, issued by  _______________________________ on ___________________________, knowing that perjury is punished according to art.326 from the Criminal Code, declare on my own responsibility that:

1. ________________________ <partner name> received contracts or loans from European banks, EU member states or EU institutions during the last 36 months preliminary to the approval of the General Guidelines or will receive non-reimbursable financing:
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
In the event of an affirmative answer, please specify the financing origins and fill in the requested information in the tables below: 
	Fund,  Programme or other sources of funding
	Project title and reference number 
	Amount
EUR/RON
	Funding date  
	Project objectives
	Implementation period 
	Project activities 

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2. _________________________________ <partner name> has submitted applications for funding during the last 6 months or is about to submit them to EU institutions, European banks or EU member states during the current year:
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
In the event of an affirmative answer, please specify the financing origins and fill in the requested information in the tables below: 

	Fund,  Programme or other sources of funding
	Project title and reference number 
	Amount
EUR/RON
	Funding date  
	Project objectives
	Implementation period 
	Project activities 

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3. Project ______________________________________________ and its activities which concern the target group members have not received any financing from national or Community public funds.

4. I checked the information provided in this declaration, which is complete and correct. 
Partner:



___________________

Date:




___________________ 

Position held in the organization:
___________________

Name and surname: 

___________________ 

Signature:

Form 4
DECLARATION
regarding the eligibility of VAT related to expenses that will be incurred within the project proposed for financing from structural instruments  
 A. Identification Data OF THE Legal Entity
													

	Identification code
Name 
Tax residence
County
Locality
Street
Ap.

Postal code 
Sector

Telephone
Fax

 E-mail




 B. IDENTIFICATION DATA OF THE OPERATION 

	Project title 
Name of the Operational Programme 
Priority Axis
Investment priority
Date of project submittal



C. ....(name and legal status of the partner)...., applicant for financing for the above mentioned project, at ....(managing authority name/intermediate body)..., under the Operational Programme ........, in compliance with the provisions of the Fiscal Code, declare that I am:

a)  FORMCHECKBOX 
 taxable person not registered for VAT purposes, according to art. 153, Law no. 571/2003 on the Fiscal Code with subsequent amendments and completions, respectively according to art. 316, Law no. 227/2015 on Fiscal Code, after 1st January 2016;

b)  FORMCHECKBOX 
 taxable person registered for VAT purposes, according to art. 153, Law no. 571/2003 on the Fiscal Code with subsequent amendments and completions, respectively according to art. 316, Law no. 227/2015 on Fiscal Code, after 1st January 2016. 
D. ....... (name and legal status of the beneficiary)..., applicant for financing for the above mentioned project, at ....(managing authority name/intermediate body)..., under the Operational Programme ........, in compliance with the provisions of the Fiscal Code, declare that VAT for the procurements made within the project and listed in the table below is non-deductible:
	No. 
	Subject of procurement  
	The purpose of the procurement/activity of the project


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Partner:



___________________

Date:




___________________ 

Position held in the organization:
___________________

Name and surname: 

___________________ 

Signature:

� There will be filled in with the serial number of the partner. 


� Attention! There will be filled in with the same information provided in the Application for Funding. 





6

