Annex PIM 10.1

REQUEST

for performing the first level control








Date [....………....]

For the attention of: Calarasi Regional Office for Cross Border Cooperation / The First Level Control Unit
Project code: ………………………….…………………………………………………….…

Project title: .………………………………………..……………………………………….

Name and address of the Romanian Partner .……………………………………………....

Notification/Request no.: .………………………………………………………………………... ……………

Period covered by the control request: ……………………………………………… 


Sir/Madam, 


I, the undersigned, …………………….. (surname and first name), declare hereby that I will request the interim / final reimbursement of expenditures within the contract mentioned above on the date of ……………..

I request hereby the verification and approval of the expenditures incurred for the project implementation.


The amount requested for reimbursement is:........................... 


 
Yours faithfully, 



[signature]

            [surname and first name]

                     [position]   

Приложение № 1

	 FORMCHECKBOX 
 Copy for the NA
	
	 FORMCHECKBOX 
 Copy for the LP


REQUEST FOR FIRST LEVEL CONTROL

No.        / Date      
	Project title
	     

	Project
	Ref. No.      
	Project acronym      

	Priority Axis
	     

	JSC Decision No for approval
	     

	Lead Partner
	     

	Subsidy contract No:
	     

	Partner requesting FLC
	     

	Address 
	     

	Contact Person Contact details (tel./fax/e-mail)
	     


	Request for FLC
	No.       

	Reporting period 
	Start      
	End      

	Project duration
	Start      
	End      



I, the undersigned       (name, position), as a representative of the Partner       (name of the Partners organization) in the abovementioned project, hereby request the interim / final request for first level control for the reporting period      . I request hereby the verification and approval of the expenditures incurred for the project implementation. 
 

	Procurement for the reference reporting period

	Details for the procurement performed by the Project Partner in the reporting period

(for the project preparation– only for the 1st Request FLC):
(if necessary add additional lines)

	No.
	Type of procurement
	List of all applicants in the respective procurement procedure and contractor’s name

(organization or physical person)
	Contact Details

(address, tel/fax/e-mail)

	
	service
	supply
	works
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contractor:      
	

	
	
	
	
	List of all applicants:

	
	
	
	
	1.      
	

	
	
	
	
	2.      
	

	
	
	
	
	3.      
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contractor:      
	

	
	
	
	
	List of all applicants:

	
	
	
	
	1.      
	

	
	
	
	
	2.      
	

	
	
	
	
	3.      
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contractor:      
	

	
	
	
	
	List of all applicants:

	
	
	
	
	1.      
	

	
	
	
	
	2.      
	

	
	
	
	
	3.      
	


	Partner’s signature

	Date
	     

	Name
	     

	Signature
	
	Stamp
	


