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Partnership Form[footnoteRef:1] [1:  The form must be completed by each partner, regional, inter-regional or transnational, for each project, and attached to the admission request of the applicant organisation.] 


DGR n. 682 of 17/05/2016 “Mobility for Inclusion. Transnational and interregional training mobility pathways. Year 2016”





Project Title “__________”  Project code [footnoteRef:2] ___________________ [2:  Enter the provisional identification code assigned to the project by the on-line acquisition system.] 


Submitted by ________________________ (applicant organisation)

[bookmark: _Toc190830654]

Description of the project Partner 

Partner no. [footnoteRef:3]: ......  [3:  Enter the sequence number assigned automatically to the partner during the uploading process of the project.] 

Full name: ................................................................................... Ateco 2007 code[footnoteRef:4]: ...............................…....... [4:  To be completed only by entities located in Italy.] 

Legal status: ........................................…………………..……................................................................….......
Contact person for the project: ...........................….................................................……………..……….….….
Tel.: + ...................................  Fax: + .....................................  e-mail: …..................................…………..…


The undersigned __________________________ born in  _____________ on ________________ and resident in _________________________ residing in (full address) ____________________________ in the capacity as legal representative[footnoteRef:5] of the Organisation/Company ________________________ with registered office in (city, country)________________________, (postal code) _____________, (street) ______________________, (no.) _____, Tel. +___________, Fax +___________, Fiscal Code _____________, VAT no.  _____________,  [5:  If someone other than the legal representative, attach the power of attorney, in original or certified copy.] 


STATES

· the full availability and promptness of performance, for matters within its competence, with regards the verification and the inspection by the competent bodies, aware that any obstacle or irregularity placed against the exercise of control by the Regional Administration may be ground for revocation of the loan with the resulting obligation of repayment of sums already paid and of the relative interests.

· to be[footnoteRef:6]:  [6:  Indicate if the Partner has an operative function (with financing) or a network function (without financing).] 

· an operative partner of the project mentioned above and to commit itself to share objectives, aims and tools and to participate in the project in phases and for a budget explicitly as defined in Schedule 3 of the Application Form;
or
· a network partner of the project mentioned above and to commit him/herself to the realisation of the project by sharing objectives, aims and tools;

· to be[footnoteRef:7]:  [7:  Click this option only if the Partner is a Host Organisation of the project.] 

· a Host Organisation of Mobility for Inclusion measures.


Venue and date _____________________	_________________________________

Stamp and original signature of the Legal Representative of the Partner Organisation
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